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(Delivered before the National Dental Association, October 23, 1917, New York City.) 


nual Session of the National 

Dental Association, it becomes the 
duty of the Presiding Officer to read an 
annual address. That such an address 
is usually looked upon as a bore, I am 
fully aware. But I will not detain you 
long. 

First, I want to thank all the Officers 
and Committees for their work, counsel 
and help. But if anyone thinks it is a 
boy’s job to be at the head of such an 
organization, even if he has the fullest 
cooperation of the other officers and 
committees, he is sadly mistaken—and 
God help him, if he doesn’t have their 
help. 


U ma this, the Twenty-first, An- 
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PRESIDENT-ELECT. 

This is the first year that you have 
had a President-elect and so far as the 
creating of such an office is concerned, I . 
can say positively, that it is one of the 
best things that your organization com- 
mittee did, for it places the incoming 
man in absolute touch with the work, so 
that he has it half done before he com- 
mences. 

GENERAL SECRETARY. 

I cannot forego this opportunity of 
congratulating you upon the efficiency of 
your General Secretary, and upon the 
good work of your Legislative Commit- 
tee. 


AS 
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RESEARCH. 


Second, I want to speak a word in be- 
half of your Research Institute. It is 
in a way to do a great work. Some 
seem to think that we can get so many 
pails or barrels of scientific facts by put- 
ting in a few hundred dollars, and a 
year or so of time. That may be so, 
and it may not. Definite results from 
research do not necessarily come fast, or 
in large packages, but it does come, if 
you keep at it in an intelligent way. 
For a long time I have had a notion 
that research work should be done in 
institutions of learning, such as univer- 
sities, hospitals and dispensaries, and 
after a year of very close contact with 
the facts in the case, I can see no good 
reason for changing my mind. 

It is very necessary that the Research 
Department of this Association should 
have, not only the material help, but the 
moral support of the universities of the 
country. 

This Association owns a_ beautiful 
home in Cleveland, Ohio. It is not all 
paid for, but we have a good equity in 
it, and it is growing in value all the 
time, and I think that some research 
work should be carried on there. But 
the time is coming when this Associa- 
tion must have a home for the National 
Dental Association Journal and all the 
other things that go with it. I hope to 
see the day, and trust it is not far dis- 
tant, when this can be realized. 


BLACK MEMORIAL. 


Third, as you are all probably aware, 
this coming year there is to be a Memo- 
rial Dedication to our late and well be- 
loved Dr. G. V. Black. I earnestly hope 
that every dentist within the sound of 
my voice, will deem it a great pleasure, 
as well as a duty, to do what he can to 
make this a great success. 


DENTAL JOURNAL. 


During the past year The Journal of 
the National Dental Association has 
been established on a monthly basis. 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


The importance of such a move must 
not be lost sight of. That the members 
of this Association are able to have an 
independent monthly journal, such as 
has been given to them this year, for the 
small sum of one dollar, speaks well for 
the editor, as well as for the whole Jour- 
nal Committee. 

Think of it, in the last few issues we 
have given some hundreds of pages, card 
records, etc., for the use of the Surgeon 
General’s Office and war interests, at a 
cost of $3400.00. We have had the un- 
foreseen advance on material and labor 
for its production. We have turned 
down many thousands of dollars worth 
of advertising which we did not consid- 
er desirable, and yet we have been able 
to give you the splendid Journal for the 
modest sum of one dollar raise in the 
annual dues. 

Do not lose sight of the fact, that the 
past year has been the hardest and most 
expensive possible, for the establishment 
of a new publication, and yet we have 
had to borrow, not one penny, but have 
closed up the year with several thousand 
dollars on the credit side of the ledger. 

Furthermore, plans have been made 
for the coming year, whereby The Jour- 
nal may be put out for less cost, and still 
be a better publication than it has been. 

In the face of conditions that have 
confronted The Journal Committee and 
Officers of the Association, more espec- 
ially the Managing Editor, Dr. King, I 
cannot help but speak of this as an ac- 
complishment with which we should all 
feel gratified. 

The successful establishment of such 
a Journal, owned and published by the 
Dental Profession, is, in my opinion, one 
of the greatest undertakings that has 
been consummated during my connection 
with dentistry. 

We will have an increase of nearly 
3,000 in membership this year, and I 
will give The Journal credit for this, 
notwithstanding the fact that I have 
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during the year, visited eighteen states 
in the interest of the Association. 


REAL PATRIOTISM. 


Fourth. What do we, as a dental pro- 
fession, owe to our country in this, its 
present conflict for the liberation of hu- 
manity at large? An examination of 
the lists of those who made very large 
subscriptions to the Liberty Loan, or 
who gave very liberally to the Red Cross 
Fund, gives one the opportunity to dis- 
tinguish between the patriots and the 
near-patriots. ‘The former class consists 
of those who, in common with thousands 
of their less well-to-do brothers, had no 
money interest in the war, and gave ac- 
cording to their means, seeking to enlist 
at least part of their fortunes in the war 
for humanity. The near-patriot class is 
not quite so honorable; it is made up of 
those who have a dollar interest, a profit 
interest in war. They may seek to 
whitewash themselves, they may try to 
salve their callous conscience, but they 
stand branded just the same. 

What is it to invest money in the Red 
Cross with one hand, while with the 
other the near-patriot is handing the 
government something it does not need, 
but you can make it believe it needs. 

Real patriotism, real love of country, 
is demonstrated all along the line, every 
hour of the day. It is not side-tracked 
when there is a chance to force some 
higher recognition in the way of laws or 
some extra profit. 

Our country has had three years of a 
war spree; greedy capital played a grab 
game, lazy labor laughed at work. Now 
we are at war, we must give the govern- 
ment a square deal. 


RESPONSE OF THE DENTISTS 
TO COUNTRY. 


It is very gratifying to me to know 
the interest the members of this associa- 
tion are taking in the great movement 
for humanity, and the very efficient ser- 
vice they are rendering the government, 
thru the Preparedness League of Ameri- 
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can Dentists, and the Surgeon General’s 
office. 

Too much cannot be said in behalf of 
the work of Dr. J. W. Beach and his as- 
sociates in the Preparedness League, as 
well as the work of Dr. Wm. H. G. 
Logan, in the Surgeon General’s office. 

The Preparedness League of Ameri- 
can Dentists is now a part of the Na- 
tional Dental Association. It is not nec- 
essary for me to dwell upon the splendid 
work it has done, and is now doing, for 
humanity, and the help it has been to the 
War Department by making fit, those 
who on account of mouth conditions, had 
been rejected. 

The future membership, we hope, will 
be confined to members of this Associa- 
tion. 

I trust that all members of this Asso- 
ciation will, when opportunity offers, as- 
sist any conscript that may be referred 
to them from any representative of the 
War Department. For some time to 
come, the Surgeon General simply must 
have more dental service than is pro- 
vided in his department, and it is up to 
the members of this Association to see 
that it is furnished. 


DENTAL AMBULANCES. 


The Preparedness League, thru its 
membership, is prepared to supply to 
date, no less than fifteen fully equipped 
Dental Ambulances for use on the battle 
front. It is a splendid, unselfish work, 
and deserves all the help we are able to 
give. 

DENTISTRY ON THE WAR 
FRONT. 

One year ago this month, your Presi- 
dent felt that at some future time there 
might be a need for more Dental Sur- 
geons at the front, and with that in view, 
I wrote the authorities at Washington, 
urging upon them the necessity of hav- 
ing men from the Army and Navy Den- 
tal Corps, sent to France, to better 
familiarize themselves with the work be- 
ing done there by Doctors Hayes and 
Davenport in the American Ambulance 


1284 


Hospital. However, they did not think 
as I did, and after some correspondence, 
the matter dropped. 

But when the time came for men to 
instruct more dentists in this country, 
for service in France, we found there 
was a very great shortage of men, for 
such instruction, and to that extent the 
service at the front will be, for a time, 
less efficient. 

RECOGNITION FOR DRS. HAYES 
AND DAVENPORT. 


To two American Dentists, Drs. Hayes 
and Davenport, more than any others, 
credit is due for the splendid work done 
in the “American Ambulance Hospital,” 
in France, since the beginning of hostili- 
ties. Now that the management of said 
Hospitals has been offered to, and ac- 
cepted by the United States Army, and 
will hereafter be known as the American 
Military Hospital, and in view of the 
fact that Drs. Hayes and Davenport, 
with others, were connected with an old 
American Hospital in Paris, before the 
war, which was transferred into and be- 
come the First American Ambulance 
Hospital, after the beginning of the war, 
I believe I voice the sentiment of every- 
one present, when I say that I wish our 
government would, in some manner, rec- 
ognize the splendid service that has been 
rendered humanity by Drs. Hayes and 
Davenport, and their co-workers. This 
would be but just. Let us hope that a 
way may be found for its fulfillment. 

DR. KIRK DESERVES CREDIT. 


Dr. Edward C. Kirk, as the _ first 
chairman of the Committee on Dentistry, 
General Medical Board, Council of Na- 
tional Defense, did splendid work in 
getting under way, the mobilization of 
all Dental Resources, and at the time of 
his resignation from the chairmanship, 
had the machinery well under way, a 
task entailing no small amount of work, 
I can assure vou. But Dr. Kirk was 
equal to it. 

Dr. Wm. H. G. Logan has taken up 
the task where Dr. Kirk left off, and is 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


doing wonderful work, and I want to 
take this opportunity to say, very few of 
you know what Dr. Logan has had to 
endure, in the time he has been engaged 
in this labor, for labor it is, and it is 
being well attended to. 

Some time during the meeting you will 
have an opportunity of hearing from Dr. 
Logan about the nature and scope of 
work being done by his committee. 


RESIGNATION OF DR. KIRK. 


During the past year it has been our 
misfortune to receive the resignation of 
Dr. Edward C. Kirk, a man who has 
been a power in our profession, and 
whose editorials have been looked upon 
as masterpieces, always going direct to 
the real point of the subject under dis- 
cussion, and they will go down into 
Dental History, as real literature. 

Dr. Kirk has retired from active den- 
tistry to devote his time and energies to 
other pursuits. 

EASTMAN INSTITUTE. 


The Rochester Dental Dispensary, 
founded by George Eastman, was dedi- 
cated May 9, 1917, and this association 
was officially represented by its Presi- 
dent. 

The Eastman Institute is a credit to 
its founder, to dentistry and to Roches- 
ter. It is designed and equipped to do 
a splendid work. 


SECURED GREATLY IMPROVED 
LEGISLATION. 


For many years the dental profession 
has been making spasmodic effort to se- 
cure for the members of the Army and 
Navy Dental Corps, a recognition that 
would be more acceptable and more of 
an inducement for good men to enter the 
service. But for various reasons we never 
made much headway until last year, and 
then not what we had hoped for. This 
year some of the reasons for our failure 
were eliminated at once. We knew what 
we wanted, which was nothing but jus- 
tice, and the entire profession got behind 
the legislative committee and officers of 
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this association in the effort to secure 
this; and I have the honor to announce 
that on October 6th, President Wilson 
signed what we have known as the 
modified Lodge Amendment, and it be- 
came a law. 

The profession at large, dental educa- 
tors, Senators Lodge, Pomerine, and 
their co-workers, together with the offi- 
cers of this association, deserve credit; 
and I want to publicly thank them. How- 
ever, I cannot but feel that Dr. Homer 
C. Brown, Chairman of the Legislative 
Committee, has given more time and en- 
ergy, at a greater cost, than any one else. 
He is the one who, when anything was 
to be done, did it. He has always stood 
for the Lodge Amendment; he has at all 
times had confidence in it, and in our 
ability to have it enacted into law; and 
he, more than anyone else, in my opin- 
ion, deserves credit for our present Den- 
tal Law. 

THANK LEGISLATORS. 


I would suggest that all Dental Socie- 
ties and members of this association, 
write letters to the same Senators, Con- 
gressmen, Secretary of War, and others 
to whom they wrote prior to the passage 
of the Lodge Amendment, thanking them 
for their support, and that the Secretary 
of this association be instructed to thank 
them officially. 

MEN IN THE DENTAL RESERVE 
CORPS. 

I hope that before the deliberations of 
this Association are concluded, that some 
arrangement may be made, whereby the 
dentists who have entered the service of 
their country, for humanity, if they are 
members of this Association, may have 
their dues remitted, for the duration of 
such service. Also that their diploma, 
with an honorable discharge from the 
United States Army, may permit them 
to locate in any State in this country to 
take up their practice. 

I would like to see the various Dental 
Societies of the United States extend 
membership to any of the members of 
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the Dental Reserve Corps, while sta- 
tioned in their State, during the period 
of the war. 

ABILITY MUST AND WILL BE 

REWARDED. 

There never has been a time in the 
memory of any within the sound of my 
voice, when a resourceful mind had so 
many chances to test the soundness of 
reasoning. We are now dependent on 
ideas, and broader ideals, and anyone 
who can foresee the trend of events, who 
can clearly read the signs of the times, 
who can anticipate developments, who 
can penetrate the horizon and glimpse 
the course of the future, can have and 
hold a high place among the men who 
are doing things, as long as he is de- 
serving of such a place. Favoritism is a 
luxury we can no longer afford. This 
is the hour of those who do things. 
DANGERS OF SPECIALIZATION. 


The danger of specialization is its 
narrowing influence. 

It is an extraordinary man who can 
continue upon a single objective without 
losing his sense of proportion. Brains, 
as farm lands, are enriched by diversi- 
fication, and deteriorate when devoted 
too long to the same purpose. Efficient 
thinkers re-vitalize their minds with a 
variety of interests. Their intelligence 
remains symmetrical. When a subject 
especially appeals to you, beware lest 
you become so wrapped up in it, that 
like the silk worm, you shut yourself off 
from all the other wonderful things in 
view. 

Nevertheless, specialization has_ its 
advantages, and no man is so large that 
he can comprehend to the fullest, all 
the phases of any profession. But let us 
not specialize until we become too nar- 
row between the eyes, and our horizon 
not further away than the end of our 
nose. 

PROFESSIONAL. 

The time has come, indeed it has been 
here for some time, that we must think 
more of our profession, as made up of 
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professional men, and not of mere fillers 
and makers of teeth, and in order to cre- 
ate such a change, we must so train our- 
selves, that we will justify the claim. 

The line of demarcation between a 
profession and a trade or business 
should be well-defined. Think it over, 
and act on the thought, and the time 
will soon come when we will have no 
trouble taking the place so many of us 
think we should have. 

I wish at this time to call attention 
to the importance of making sure of our 
ground, in all of our claims for scien- 
tific discoveries and research, before giv- 
ing it to the profession, or the public. 

Many times I have heard a paper read 
making claims for certain operations, 
methods of technic, line of treatment, 
etc., that have not been given the neces- 
sary tests to find out, whether they were 
what was claimed for them, or not. 

It is also as necessary that the claims 
made, in reports of research, either by 
individuals or institutions, be very sure 
of their claims, before publishing them 
as facts. 

It may do an inestimable amount of 
harm, especially among the younger 
members of the profession, ones who 
look up to those from whom they natur- 
ally expect better things. 

CLINICS. 

I have seen many clinics given that 
did not involve a single new idea or 
principle. This, I am sure, is not in- 
tentional, but is to be regretted. It is 
sound principles that we want, a well 
worked out adoption or application of 
the same. Then and not until then, will 
we get the best out of our clinics 

DENTAL CLINICS. 


All of the reputable Dental Educa- 
tional Institutions of the country are 
just entering upon a four year course, 
consisting of thirty-three weeks for each 
year. I am certain, they, as well‘as the 
public, will find this to be a real step 
forward. 

I am sure a very large percentage of 
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the Dental Institutions have been striv- 
ing to give the most that could be given, 
in the time they have had, and they de- 
serve a great deal of credit. But, in 
some of the examinations that I have 
given, this summer, men have told me, 
that they did not have more than the 
merest smattering of Bacteriology and 
Chemistry, and they were graduates of 
but two or three years ago. 

This, if true, is a deplorable condi- 
tion, and should not, and I believe will 
not, exist under the four year course. 

EXTRACTION OF TEETH. 


The Dental Profession must more 
fully realize the fact of mouth infection. 
The more they study these conditions, 
the more teeth will be extracted. Until 
the time comes that we have better learn- 
ed to differentiate between those that 
should be removed, and those that should 
not, it is better to remove teeth, that un- 
der our present knowledge and foci of 
infection, and its attendant influences, 
we are certain of. But this is no excuse 
for the wholesale extraction of teeth. 
INDISCRIMINATE EXTRACTION 

OF TEETH. 


The indiscriminate and _ wholesale 
manner in which some Doctors of Medi- 
cine are advising the extraction of 
teeth, is, to my way of thinking, little 
short of a crime. 

True it is, that in the past, many, if 
not quite all of us, left teeth in the 
mouth when it would have been far bet- 
ter to have taken them out. Neverthe- 
less, that is no justification for many M. 
D.’s, who know far less about the mat- 
ter, to order a wholesale extraction of 
teeth. We should be, and I think we 
are, duly grateful to many physicians 
for their help in deciding, that many 
times teeth are left in the mouth that 
should be extracted. To these men who 
know, we should give heed. But that 
does not mean that we should heed any 
and all physicians, who, not being able 
to find the trouble with their patients, 
have an X-Ray or shadow picture made, 
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and then say: “Have all your teeth 
out,” when possibly he does not know 
the first principles of reading an X-Ray 
picture of the jaws and teeth. It is up 
to each one of us to know, in so far as 
it is possible, the well established read- 
ings of X-Ray pictures, pertaining to 
the jaws and teeth, both normal and ab- 
normal. Become familiar with the best 
writers on the subject, and then and not 
until then, are you prepared to question 
the opinion of no matter who says, “take 
those teeth out.” The time is past when 
anyone should presume to practice den- 
tistry or medicine, except he gives syste- 
matically of his time to the study of his 
profession, and all that pertains thereto, 
and unless he does that much, he might 
as well stop where he is. 
THE NATIONAL RELIEF FUND. 
The relief work, under the direction 
of Dr. Edward S. Gaylord, New Haven, 
Conn., is a worthy work—a work of the 
dentists, and for the dentists. You take 
care of your life insurance— take care of 
this. ‘To some one it may be quite as 
important, and that someone could be 
you. When the yearly request comes, 
send your check in, and make it a matter 
of business. 


CLINICS. 


Some there are, perhaps, who will ob- 
ject to the way the clinics are to be given 
this year. To them I wish to say: The 
way clinics have been conducted in the 
past, was all right for smaller meetings, 
but not when we have a large number 
wishing to see them. Not one out of a 
hundred got anything out of the old 
way. This year, one can at least get 
some one subject, and get it well. With- 
hold your judgment until after the meet- 
ing, and if you have interest enough in 
them to attend, I will be willing then 
to take your criticisms. 


OUR PROGRAM. 


The officers of this association (both 
general and section), have bent every 
cflort to give you a program worthy of 


1287 


your consideration. We have endeavored 
to cover all the important branches of 
dentistry; and we believe we have done 
so. The Scientific, Practical, Research, 
Army and Navy, both as to equipment 
and preparation, will be considered by 
men whose business it is to know about 
such things. We had hoped to have one 
or more men present from the battle 
fields of France to tell of the work that 
is being done there by members of our 
profession; also, to tell of the great need 
of more men for the vast amount of work 
yet to be done, but such men cannot at 
this time be spared from the work in 
which they are engaged. 

Some who were to read papers, give 
clinics, or take part in the discussion of 
subjects to be considered here, are un- 
avoidably detained, having been called 
to some branch of our country’s service. 
But wherever they are, we know they 
are doing a valiant work for humanity. 

While the program would undoubt- 
edly be strengthened by the presence of 
these men, nevertheless we believe that 
we still have a program worthy of your 
consideration. 

The Preparedness League of Ameri- 
can Dentists will have a very interesting 
and instructive part in the deliberation 
of this association. 

In so far as was possible, our general 
sessions, as well as section sessions, have 
been arranged to be of equal interest and 
benefit. We have endeavored so to ar- 
range the time and place for each part 
of the meeting, and that by referring to 
your program, you will at all times be 
able to tell what is doing, and when it 
is being done. 

LOCAL COMMITTEE. 


To Dr. W. W. Walker and his com- 
mittee, has been intrusted all of the local 
arrangements for this meeting. Know- 
ing Dr. Walker as I do, I can assure you 
that we will be well taken care of. 

THE EXHIBITORS. 

The display of dental equipment and 

supplies is as complete as has ever been 
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shown at a National Dental Association 
meeting, and I want to thank the manu- 
facturers and dealers for the interest they 
have taken. 


As a summary of the work that has 
been accomplished during this Adminis- 
tration, I wish to mention, 

First, the establishment of The Jour- 
nal of the National Dental Association 
on a monthly basis. 

Second, the membership has been in- 
creased 2,000, notwithstanding the in- 
crease in dues, and the depressing influ- 
ence the war has had on all organiza- 
tions. 

Third, the relief fund has been in- 
creased over $7,000.00, making the total 
relief fund over $20,000.00. 

Fourth, $8,000.00 has been raised for 
the Black Memorial. 

Fifth, $2,000.00 has been added to 
The Journal Fund. 
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Sixth, the assets of this Association in 
Furniture, Fixtures and Supplies, has 
been increased $2,400.00. 

Nothwithstanding these facts, we still 
have a balance of several thousand dol- 
lars in the Treasury. 

Even under our unfavorable status in 
the Federal Service, the patriotic spirit 
of the dental profession has been mani- 
fested during this war crisis by the fact 
that the Army and Navy Corps have 
their full quota. 

The crowning achievement of this 
Administration, as well as what I be- 
lieve to be the greatest advancement in 
the history of dentistry, was the legis- 
lation secured in the closing days of the 
last Congress, which places our repre- 
sentatives in the Army Dental Corps and 
the dental students on an equal status 
with the Army Medical Corps and the 
medical students. 
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PLASTIC SURGERY OF THE JAWS AND FACE. 


BONE GRAFTING IN THE JAWS. 


By Leo Eloesser, M.D., San Francisco, Assistant Clinical Professor of 
Surgery, Medical Department, Stanford University. 


(Read before the San Francisco Section of the Preparedness League of American Dentists, 
May 15th, 1917.) 


has had to do with a few forms of 

the destruction which millions are 
engaged in trying to inflict upon their 
fellow-men; we have still to consider 
what a small handful is endeavoring to 
do towards its repair. It is harder to 
nurse an offending or a badly damaged 
member thru tedious months of trying 
recovery than to cut it off—harder for 
the surgeon and temporarily harder for 
the patient too; harder still is it to re- 
make what has been lost. Conservation 
and construction call from the surgeon 
the highest he has in his art; of 
the patient they demand all his buoy- 
ancy and fortitude under often repeated 
operations and a long drawn out and 
irksome recovery. 

The field of constructive surgery is 
one which we are just beginning to en- 
ter. The growth of tissue and condi- 
tions governing the life of grafts, we 
have just begun to investigate. These 
problems and theoretical considerations, 
interesting and fundamental as_ they 
may be, I shall have to leave untouched; 
the time allotted me will barely suffice 
to consider a few general operative prin- 
ciples and to enumerate and _ describe 
some of the commoner and more import- 
ant plastics of the face and jaws. 

Loss of tissue may be made good in 
four ways: First, living tissue on a 
more or less slender stalk may be pulled 


| LL that we have discussed hitherto 
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over toward a defect from the neighbor- 
hood,—(the pedicled flap). Second, 
more distant tissue may be brought over 


Figure 10. 


Pedicled flap. 


with a stalk and after its nourishment 
by the ingrowth of blood vessels from 
the new bed has been secured, the ste!k 
may be cut off,—(Italian plastic or wan- 
dering flap). Third, living tissue may 
be completely cut off from a distant part 
and imbedded in the defect as a free 
graft or implantation, and fourth the 
defect may be concealed or repaired by 
some entirely foreign substance, a mask 
or prop of rubber, metal, celluloid, etc. 
(prothesis). 

Connective tissues, fat, fascia, bone, 
tendon, which make no great demands 
on the blood supply lend themselves to 
free transplantation if they can be com- 
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pletely imbedded beneath the surface 
of the body, completely surrounded by 
a matrix of living tissue, and excluded 
from the air and other sources of bacte- 
rial contamination. If, however, these 
tissues are exposed to the air they die. 
The only material which will stand free 
transplantation and exposure at the 
same time is that tissue which is nor- 
mally exposed, and which is accustomed 
to being exposed, epithelium, both skin 
and mucous membrane. 


Figure 11. 
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of the Malpighian layer behind so that 
the bed of the graft still remains covered 
with epithelial elements, and no open 
wound, hence no scar results. ‘The sec- 
ond method, the Krause or Wolfe graft, 
takes the whole skin, subcutis and all; it 
not only leaves an open wound, but it 
gives a graft which is not nearly as via- 
ble as Thiersch’s. Even when trans- 
planted to the face and eyelids Wolfe 
grafts are extremely uncertain. When 
transplanted to other parts of the body 
they almost invariably die. Connective 


Figure 12. 


Wandering pedicled flap, or Italian plastic. Neck 
to hand. 


Skin consists of several layers, lying 
not one above the other in regular strata, 
but at varying depths, as shown in the 
fivure. The live part of the skin is the 
lowest epithelial, Malpighian layer, the 
upper layers are dead. Skin may be 
transplanted in two ways, either its top- 
most layers only, including particles of 
the Malpighian layer or the whole 
thickness of the skin may be taken—the 
first is by far the more certain. The 
commonest way of doing this was first 
discovered by Thiersch, and is called 
after him the Thiersch graft. The skin 
is put on the stretch and the upper lay- 
ers shaved off with a sharp razor. This 
method not only gives a graft whose un- 
der surface includes many islands of live 
Malpighian cells, but it also leaves part 


A, line of section for 
B, layer of Malpighi. 


Section thru skin. 
Thiersch graft. 


tissues, bone, fat, fascia, tendons, may 
be removed aseptically from one site and 
implanted aseptically into another. They 
will continue to live or will act as a 
scaffolding for other similar living cells 
to grow into. They may also be in- 
cluded in a pedicled flap and switched 
from one place to another on a stalk. 
More highly organized tissue, nerve, 
muscle, gland, is much less hardy; it 
bears free transplantation badly or not 
at all and even in a pedicled flap is 
prone to degenerate. 

The tissues of the face and jaws are 
so hardy, so resistant to infection, so 
well supplied with blood, and so little 
apt to die or slough that plastics were 
successfully carried out here ages before 
they were possible in other parts of the 
body. One may carry out plastics in 
the face which would be doomed to fail- 
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ure in other regions, may make long and 
slender pedicles, and incur risk of in- 
fection which in other parts would cause 
necrosis and sloughing. Still, regard for 
the gentle handling of tissues, preserva- 
tion of their blood supply, and asepsis 
will make plastics more certain and bet- 
ter, make scars and contractures less dis- 
turbing, will contribute toward success 
in the face as elsewhere. 

There are then, certain requirements 
to be observed in undertaking plastic op- 
erations. Due deliberation and_fore- 
thought for what is to come, together 
with an accurate knowledge of anatomy 
come first. The incision must be plan- 
ned, not only with a regard for the nerve 
and blood supply, but with regard for 
the future, for the results of shrinkage 
and swelling—and—for possible fail- 
ure. One should keep two strings to his 
bow if possible, and where there is any 
risk of failure, so plan the plastic 


that it does not ruin all chances 
of subsequent repair. Next, there 
is mecessary a _ certain deftness, 
firmness and accuracy in the use 


of the knife. The half-forgotten ele- 
gance of the older school of surgery is 
more important than an over-critical ob- 
servation of the refinements of asepsis. 
Asepsis is usually impossible about the 
face, mouth and jaws; and a man who 
bruises, squeezes, or tears the tissues, or 
scratches them with unnecessary knife 
cuts will meet with failure, be he ever 
so aseptic, whereas a deft and neat ope- 
rator will succeed without finicky pre- 
cautions. Finally, a pretty sense of 
proportion, recognition of the limitations 
of surgical art and a sense of what is lu- 
dicrous,—some artistic feeling—will 
save a man from looking with pride on a 
product of his handiwork that is in real- 
ity but a caricature of what should have 
been achieved. To build up a huge, 
lumpy, potato-shaped proboscis may be 
of great satisfaction to a surgeon, but of 
very little use or comfort to the afflicted, 
who would have gotten vastly better 


- say: ‘Good Lord, see! 
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service from a well fitting and well made 
mask. It is said that a patient for 
whom Thiersch had built a plastic nose 
returned to him complaining—‘‘What’s 
the trouble,” asked Thiersch. ‘Well, 
doctor, before you operated on me,” re- 
plied the man, “people used to point at 
me, saying: ‘There goes the man with- 
out a nose!’; but now they point and 
There goes the 
man with the nose!’ ” 

Plastics of the face have a double 
duty, they may be indicated for mere 
cosmetic reasons—to relieve horrible dis- 
figurations—they may also have more 
urgent indications; scars about the eye 
that prevent proper closure of the lids 
may cause suppuration of the tear pas- 
sages, corneal ulcers and_ blindness; 
scars about the nose may make nose- 
breathing impossible, or a widely open 
nose may be the cause of chronic in- 
flammation and catarrh of the air pas- 
sages; scars about the mouth, jaws and 
tongue may interfere with nutrition, 
mastication, deglutition and cleanliness 
of the mouth; they may lead to suppura- 
tion about the teeth and gums and vari- 
ous disturbances of the respiratory and 
digestive apparatus. 

Two classes of facial deformity may 
call for plastic correction, that of the 
soft parts and of the bone, finally that 
involving both soft parts and bone. 

The soft parts of the face, as has been 
said, resist considerable degrees of in- 
fection. They are well nourished by 
branches of the external carotid; part 
of them overlie cavities and are quite 
loose; all of them are freely movable on 
the underlying bone. This looseness has 
its advantages and disadvantages; it en- 
ables defects in the face to heal rapidly, 
because the loose soft parts in the neigh- 
borhood can be easily drawn into the 
scar; defects therefore, which in more 
rigid regions it would take weeks for 
granulation and subsequent epidermiza- 
tion to cover, heal in the face in as many 
days by contraction of the adjacent 
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parts. ‘The contracted tissue, however, 
has to come from somewhere, and it is a 
disadvantage of this rapid healing that 
in shrinking it pulls the normal covering 
from other parts, straightens out normal 
curves and diminishes normal mobility. 
It should be remembered, even in ope- 
rating at some distance from the loose 
parts of the face, (the eyelids and lips), 
that a defect whose closure puts any ten- 
sion, direct or indirect, upon them will, 
when it heals, distort them toward its 
scar. 

Flaps that cover a cavity, that have 
no firm connection with a new base 
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is the only thing that will prevent 
shrinkage of the tissues underneath. The 
inside should be covered with mucous 
membrane if we can get it, with other 
epithelium if we cannot; thus, B is a 
mucous flap for the inner lining of the 
new lip brought down from some portion 
of the cheek. Now the flap will stay as 
it was when first put into place and will 
not contract. This then, is a fundamen- 
tal principle to be borne in mind before 
attempting plastics of the soft parts; if 
flaps are not to shrink, all free surfaces, 
both inner and outer ones, must be cov- 
ered with epithelium. 


Figure 13. 


a. b. 


Sections thru flap for upper lip, showing shrinkage of unlined fiap. (a). 
Outer skin and mucosa of gums have grown together and covered inside 
B, lining of mucosa brought down from cheek. 


surface. (b). Same, shrunken. 
of shrunken flap. (c). Properly lined flap. 


shrink even more; the avoidance of 
shrinkage is the keynote of success in all 
plastic surgery. This may be best illus- 
trated by a diagram; A represents a flap 
which has been slid down to make a 
new lip; outside it is covered with skin, 
inside it consists of a raw surface of 
subcutaneous fat. It fills the defect 
beautifully at first, but what happens to 
it? Its inner surface begins to granulate, 
to shrink, and it continues to do this 
until the skin at the top and the mucous 
membrane of the gums at the bottom 
have grown towards each other and met. 
At figure 13 b you have the result. The 
beautiful flap has shrunk to a formless 
mass. How to prevent this? The only 
way is to have, not only the one side, but 
both sides, both the outside and the in- 
side of the flap covered with epithelium 
from the start. An epithelial covering 


Unlined flap; A, raw inner 


Defects of the upper part of the face 
do not fall strictly within the province 
of the dental surgeon. Still, injuries of 
the face are often multiple, and often 
enough men are admitted to dental hos- 
pitals for injuries of the mouth and jaws 
who have injuries of the upper face at 
the same time. Defects in the frontal 
sinus are not rare. The front wall of 
the sinus is thin; injuries to the forehead 
are liable to shatter it or to carry it away 
altogether. A hole is left above the nose 
which is permanent unless closed by 
some plastic. It is best covered by a 


pedicled flap from the forehead; or the 
skin of the forehead may be slid over it 
in the form of a bridge. The procedure 
offers no great difficulty; it is usually 
not even necessary to line the inside of 
the flap, as with flaps overlying other 
cavities. The mucosa of the sinus grows 
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very quickly and covers the inside of the 
flap before it has time to shrink. The 
communication, however, between the 
sinus and the nose must be made abso- 
lutely free before operation; if not, pus 
will gather in the sinus behind the flap. 
Plastic repair of injuries and defects 
of the nose covers a large chapter in it- 
self. The nose is the most prominent 
feature of the face, it is more frequently 
injured than any other, and more diffi- 
cult to repair satisfactorily. I can do no 
more than sketch in outline the various 
procedures. ‘They vary accordingly as 
the whole nose or the bridge or the tip is 
gone, or as there is no loss of tissue, but 
merely deformity. If the scaffolding of 
the nose, the bone and cartilage, is left, 
our task is not difficult. Much deform- 
ity may be prevented if the bones are 
moulded into place immediately after in- 
jury and retained by a firm gauze pack- 
ing in the nasal cavity. If the bones 
have knit in a deformed position they 
may be chiseled apart thru intranasal 
incisions which leave no visible scar, 
and moulded into shape. Projecting 
spurs or ridges may be cut away 
and hollows filled out by subcu- 
taneous grafts of cartilage, bone or 
fat. A nose that is caved in because 
of a broken or lost septum is more diffi- 
cult to repair. It should be propped up 
with a little free graft of bone inserted 
under the most scrupulous asepsis into 
the fleshy remains of the septum. Par- 
affin injections have been abandoned 
for filling out defects; they are too dan- 
gerous. Cases have occurred where a 


bit of paraffin has become dislodged, 


flown into the artery of the eye and 
caused blindness. ‘They are unsatisfac- 
tory cosmetically and difficult to carry 
out; the paraffin is liable to form lumps 
and knobs in places where it is not 
wanted; free grafts of cartilage, bone 
and fat are better and safer. 

Defects in the bridge of the nose, de- 
facts where there is nothing left but the 
tip, which looks straight up into the 
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world like a little two-holed button, are 
repaired by first unfolding the scar, 
freeing the tip with a horseshoe incis- 
ion running across from one side of the 
nose to the other and setting it upright. 
There remains a gap betwen the tip and 
the forehead which is filled out either 
with a pedicled flap from the forehead 
including a layer of the frontal bone or 


Figure 14. 


Result after nasal plastic with flap from naso- 
labial fold. 


with an Italian plastic from the arm. 
The arm is brought up to the head and 
a flap from it stitched into the defect in 
the nose; the arm is held in place by a 
plaster cast for ten days or so, after 
which the stalk of the flap is gradually 
severed and the arm released. The 
scaffolding of bone comes either from 
the ulna and is included primarily in 
the flap, or a piece of cartilage or bone 
is taken from the ribs and inserted un- 
der the skin of the forearm as a prepara- 
tory measure about two weeks before 
the flap is outlined. Particular care 
should be taken to provide for an epi- 
thelial lining for the inside of the nose 
by covering the under surface of the flap 
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with skin—either in the form of a 
Thiersch graft or by doubling the skin 
of the flap itself. Restoration of the 
whole nose may be accomplished in the 
same way; either by a pedicled flap from 
the forehead or an Italian plastic from 
the forearm. Each method has its ad- 
vantages and disadvantages. Several 
operations are necessary to give the new 
nose its final shape; the hardest of them 
all is the formation of a septum. ‘This 
is made from a flap turned up from the 
upper lip. It receives its support from 
an included piece of the maxilla or from 
a free graft of bone or cartilage taken 
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concerned public. Pretty as the various 
schemes look on paper, the result of 
attempts at restoring total defects of 
the nose in the hands of other than a 
few experienced men is uniformly la- 
mentable. Really, it is better for most 
patients if the surgeon does not yield to 
the temptations of the knife—and the 
operations are temptingly interesting, 
more than any others that I know--if 
he does not yield and provides the man 
with a prothesis. There are excellent 
protheses, some of rubber, celluloid, or 
papier maché; the best are made by 
the patients themselves. An accurate 


Figure 15. 


b. 


Shrinkage of lower lid from defect in cheek. (a).Right: defect; left: scar everting lid. (b). 
Right: proper closure by vertical suture; left: closure by flap from malar region. 


from the rib. The tip of the nose may 
be built up of material taken from the 
naso-labial fold and propped up in suc- 
cessive stages with implanted bone. 

All of the procedures for nasal recon- 
struction are difficult; to build up a fair- 
ly decent nose is one of the hardest 
things that a surgeon can be called upon 
to do—even a fairly decent one—one 
that bears some approximate resemb- 
lance to what a nose ought to be, one 
that is more than a shapeless, flabby 
chunk of flesh set in the center of the 
face. Of its beauty, we who are its 
fathers are certainly no competent 


judges; nor are the patients, who are 
usually so overjoyed at their release 
from a long period of painful and irk- 
some treatment that they are more or 
less contented with the most ludicrous 
The proper judge is the un- 


results. 


model of the part to be supplied is giv- 
en the man as a mould; into it he pours 
a flesh colored gelatin compound and 
after it is hardened presses the casting 
into place. The prothesis holds firmly, 
may be renewed easily, daily if neces- 
sary, and it does so deceptively look 
like a human nose that one fails to 
note the defect unless by close scrutiny. 
Not only the nose but other large de- 
fects of the face may be covered by 
these home-made protheses. 

Plastics about the eyes are common; 
what concerns us most is the lower lid. 
The lid is, like the lip, especially lia- 
ble to be drawn down and everted by 
the contraction of adjacent scars. The 
scar need not be in the lid itself; any 
defect in the front of the face between 
the lid and the upper border of the gums 
is liable to draw down the lid when it 
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shrinks. This must be guarded against 
in plastics of the upper lip; an attempt 
to sew up a transverse defect of the 
front of the cheek transversely will make 
the lower lid roll out; these defects, 
whatever their shape, should be sewn 
together so that the scar runs vertically 
and pushes the lid up instead of drawing 
it down. If vertical suture is imprac- 
ticable the wound should be covered 
with a flap or a graft that relieves the 
scar of all tension. A scar everting the 
lid should be excised and the defect 
closed in the manner mentioned. Once 
present, eversion is difficult to cure; it 
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best the flap is certain to shrink unless 
there is ample material in the mouth 
for a mucous covering. Enough of its 
under surface to cover the defect may 
therefore be lined with a Thiersch graft 
two weeks before the operation proper. 
The lower end of the proposed flap is 
marked off by two lateral incisions, 
tunneled thru, and the skin graft laid 
onto its under surface. Ten days later 
the flap is swung into the defect with 
the grafted side toward the mouth. For 
the first few weeks the skin desqua- 
mates and becomes macerated; later it 
takes on the character of mucous mem- 


Figure 16. 


d. 


Israel’s meloplastic. (a). Flap turned up from neck, stitched into defect, skin side towards mouth. (b). 


Pedicle severed. (c). Lower part of flap doubled over, skin side out. 


severed, plastic complete. 


should be overcorrected at operation. 
The least downward tension will cause 
recurrence. 

A shrunken or damaged eye-socket 
may need plastic correction in order to 
put it into shape proper to receive a 
glass eye. To describe these procedures 
would lead us too far afield. 

The classical operation for filling in 
a defect of the cheek is the meloplastic 
first described by Israel. A long flap 
is taken from the neck and its outer end 
stitched into the defect. Ten days 
later the pedicle is severed and return- 
ed to fill in as much as possible its orig- 
inal position. Unless the end of the 
flap is doubled over or covered with 
mucosa taken from the mouth a raw 
surface comes to the inside of the oral 
cavity; and is open to infection. At 


(d). Lower edge of duplicature 


brane. Doubling over the end of the 
flap is not so good; it makes it thick, 
unwieldy, liable to swell and to become 
edematous; besides the skin of the neck 
is often more or less covered by hair so 
that the hair of the flap grows into the 
cavity of the mouth. A recent modifi- 
cation brings the flap into the cheek 
thru a tunnel made under the skin of 
the mandible. The flap is turned up 
180 degrees, its outside falling towards 
the mouth. Its under side may be cov- 
ered at once or later by the skin over 
the jaw. If the oral mucosa is insuf- 


ficient this flap may also be lined with 
Thiersch as a preliminary procedure. 
The cheek is not infrequently drawn 
into a deep scar and firmly attached 
to the bone after injuries to the ante- 
rior wall of the antrum. The scar may 
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be divided subcutaneously thru a small 
incision in the naso-labial fold, a 
pocket made around it and a piece of 
fat from the axilla large enough to fill 
out the hollow inserted. 

The upper lip is occasionally lost, 
rarely alone, more usually as part of 
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stitches may pull out, or if they hold, 
the new lip may stretch into a thin strip 
that lies like a rubber band tightly 
across the upper teeth and but half 
covers them. The buccal mucosa of 
the under side of the flap should be 
kept as a lining. If the defect is not 


Figure 17. 
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Bruns’ plastic for defects of upper lip. 


more extensive injuries to the mouth 
and face. It is less. frequently injured 
than the lower one. If it is merely 
depressed by a loss of the upper alveo- 
lar plate its contours may be restored 
by proper artificial dentures, if it is lost 
entirely the defect must be covered by 


too large it may be covered by a strip 
turned up from the angle of the mouth 
and lower lip by an incision partly en- 
circling the mouth. Large defects can- 
not be closed in this way without mak- 
ing the mouth unduly small.  Lexer 
has devised a pretty method by which 


Figure 18. 
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a plastic. The material may be gotten 
from the face; the naso-labial fold is 
good because the scar falls in one of 
the natural wrinkles and is scarcely 
noticeable. Both folds may be used if 
one is not enough. The pedicle 
should be made long enough, well down 
into the cheek, so as to put no tension 
on the flaps. If there is tension the 


Lexer’s plastic for the upper lip. 


he not only makes an upper lip but 
a mustache with it. He takes his flap 
from the temple with a pedicle at the 
angle of the ear and turns the stalk 
back again when the flap has grown in- 
to place. The flap includes the tem- 
poral artery; one must be careful not 
to outline it too deeply so as to avoid 
the facial nerve. If the pedicle cannot 
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be stretched enough to cover the defect 
in the temple the original wound is 
covered by a Thiersch graft. The scar 
is invisible if the hair and beard are 
kept rather long. 

J. P. Esser in a recent article de- 
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are not made in it to let out its stag- 
nating contents. 

The lip may not be injured but its 
function may be lost by defects in the 
mucosa which cause it to adhere to the 
alveolar plate of the maxilla. The mu- 


Figure 19. 
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a. 


Esser’s plastic for upper lip and cheek (Annals 


scribes a flap for repair of defects of 
the lip and cheek taken from the cheek 
and upper cervical triangle and includ- 
ing the facial artery. To have a large 
artery in the flap is not entirely an ad- 
vantage; if the venous flow is in any 


of Surgery, March, 1917.) A, Facial artery. 

cosa may be destroyed by scurvy or 
other processes that lead to gangrene of 
the mouth. Esser has devised an ex- 
ceedingly ingenious method to correct 
the deformity. He plasters a Thiersch 
graft all over a suitable shaped piece 


Figure 20. 


a. 


Esser’s Thiersch-lined tunnel for reconstruction of the upper labial fold. A. 
B, tunnel slit, mould removed, labial fold lined with Thiersch graft 


pound covered with Thiersch graft. 
and reconstructed. 


way obstructed, either because the 
veins are cut or because they are com- 
pressed by a subsequent inflammatory 
swelling, the artery may pump the flap 
so full of blood that it turns dark blue 
and seems almost ready to burst. It may 
die from the engorgement if punctures 


Nee 


Mould of dental com- 


of dental compound, sticking it on with 
white of egg. This mould he inserts 
into a tunnel of the lip. After the 
graft has taken he slits the under side 
of the tunnel and has a new buccal fold 
lined with a Thiersch graft—a glance 
at the diagram will explain. Another 
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alternative is to separate the lip from 
the jaw and to line the resulting cavity 
with a pedicled flap of mucosa from the 
bottom of the tongue. 

Attempts at osteoplastic restoration 
of the maxilla and the upper maxillary 
process are unnecessary. A prothesis 
or an obdurator answers all purposes. 

There remain for consideration those 
injuries that concern you most; defects 
and contractions of the lower lip, de- 
fects and deformities of the mandible, 
and the horrible cavities left after ex- 
tensive wounds of the lower part of the 
face. 
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in the middle of the new lower lip, or 
if the defect is very large a visor shaped 
flap may be brought up from below the 
chin. This flap differs from those ta- 
ken from the mouth by having no mu- 
cous lining; it should therefore be tun- 
neled as a preparatory procedure and 
its under side lined with a Thiersch 
graft before swinging it into place. 
Loss of the lower buccal fold may be 
repaired after the method of Esser just 
described for the upper lip. 

Operative procedures for the correc- 
tion of deformities and defects in the 
mandible have excited great interest. 


Figure 21. 


Bruns’ plastic for lower lip; reconstruction from naso-labial fold. 


The lower lip is looser and more ex- 
posed than the upper. It is affected 
more often and more severely. It may 
be shortened or everted after a burn, or 
it may be entirely wanting, the chin 
may go over directly into the mucosa of 
the lower gums and leave the incisors 
exposed. version and _ contractures 
after burns may be repaired by excis- 
ing the scars of the skin, usually very 
hard and deep ones, retaining the ver- 
milion and mucosa, and filling the de- 
fect with the flap turned up from. the 
submaxillary regions. The flap should 
be amply large and fit without the least 
tension. Defects in the upper border 
of the lip may be repaired with single 
or bilateral flaps from the naso-labial 
fold, care being taken to preserve their 
mucous lining. The angles of the 


mouth may be brought down and joined 


We laid particular stress in our last lec- 
ture on the importance of early dental 
treatment for fractures of the jaw with 
and without loss of substance. Indeed 
the importance of having competent 
dental aid at hand early cannot be too 
strongly emphasized. It is the early in- 
troduction of protheses and splints that 
prevents later malunion and shrinkage, 
the two great difficulties with which 
we have to contend. 

Under proper early dental treatment 
malunion of a simple fracture of the 
jaw should not occur. In the absence 
of a good dental surgeon it is frequent 
enough. The nature of the dislocation 
should be determined by an X-ray. A 
small incision should be made at the 
border of the jaw, the fracture line 
exposed, and the bone freed of peri- 
osteum. The cavity of the mouth 


/ 

a. b. 

| 


ELOESSER.—PLASTIC SURGERY OF JAWS AND FACE. 


should be carefully avoided, altho 
the thinness of the covering of the in- 
side of the mandible often makes this 
very difficult; indeed at times impos- 
sible. The line of faulty union should 
be divided with a saw. If the deform- 
ity is not great it may be feasible to 
bring the ends of the fracture into cor- 
rect apposition at once and to hold them 
by means of a previously prepared den- 
tal splint. If there has been much 
shrinkage it will not be possible to 
separate the two fragments enough to 
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sible. At operation the site of frac- 
ture should be freed thru an_incis- 
ion along the border of the chin, scars 
divided and the ends of the fragments 
or the line of union exposed. We have 
now the choice of three methods of 
procedure. If the fragments are united 
by bony union the jaw may be sawn 
thru in Z fashion and the two limbs 
of the Z slid apart. A dental splint 
should bring the fragments into correct 
position at once or by gradual stages. 
The two ends may be retained by a 


bring them into correct apposition with- loop of silver wire which _ encircles 
out tearing thru the mucous mem- them or pass’ thru drill holes. 
Figure 22. 


Fracture of jaw, deformed bony union. 


brane of the mouth at the line of frac- 
ture. In this case the splint should be 
applied in two parts and the fragments 
brought into correct position by degrees. 
Where one can get a good grip on the 
teeth a dental splint is better for hold- 
ing the jaw than metal plates or wires. 
If wire must be used silver is the least 
objectionable, bronze or iron are both 
more irritating. 

Fractures without loss of substance 
offer comparatively easy problems; the 
hard ones to treat are those where large 
parts of the jaw have been lost, carried 
away by bullets or have been shed as 
sequestra. Here the fragments are re- 
tracted sometimes by fibrous, sometimes 
by bony union, the chin is drawn in, 
the mouth can be opened but little or 
none at all, and mastication is impos- 


Correction by Z-shaped incision. 


This will prevent them from. sliding 
together under the tension of a contrac- 
ting scar if dental splints seem insuf- 
ficient. If the man has good teeth, 
wiring is superfluous. This mortising 
operation is applicable to fractures 
without large defects. It has many ad- 
vantages over a free graft and shculd 
not be forgotten. If the ends of the 
fragments have not united they cannot 
be slid apart in this way. The gap be- 
tween them must be filled out by a 
bone graft. If it is not too large and 
particularly if asepsis has been uncer- 
tain, if there is a suspicion of the mouth 
having been entered, a pedicled flap 
that includes bone has many advant- 
ages over a free graft. It is folly to 
introduce a free graft into a cavity that 
is not quite sterile, into one which com- 


£ 


1300 


municates with the mouth. The graft 
is sure to die and to come out,—if noth- 
ing worse happens—a phlegmon, an os- 
teomyelitis or a sepsis. The bone in a 
pedicled flap, offers considerable resist- 
ance to infection; part of it, the outside, 
may die and be shed, but much of it 
has a good chance of remaining alive 
and growing into place, even tho it be 
infected. If we can fill a defect in the 
jaw with a decently nourished pedicled 
bone-flap, this is preferable to a free 
graft. 

The handiest place to get a pedicled 
piece of bone is from the sound part of 
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of the jaw. The pedicle should have its 
base toward the midline; it should be 
turned 180° and brought over into the 
gap thru a subcutaneous tunnel. These 
procedures deserve recognition 
than has been accorded them; they are 
applicable to the filling in of moderately 
extensive defects, have the advantage of 
setting but one wound, and are more 
likely to give firm union than a free 
graft. If the gap in the mandible and 
the scar in the soft parts are too large 
to permit of mobilizing a flap from the 
jaw itself pedicled bone may still be 
gotten from the clavicle. A broad flap 


Figure 23. 


Pedicled bone flap from lower edge of jaw for repair of jaw defect. 


parts of flap. A, Dental splint. 

the jaw itself. The ends of the frag- 
ments are freed as before, thru an in- 
cision at the border of the chin, or thru 
a submaxillary incision that outlines the 
flap. The ends of the fragments are 
separated and brought into place 
by manual traction or a _ dental 
splint. If the space between them is not 
too large a strip of bone is sawn out of 
the lower edge of the jaw next to the 
fracture and swung over into the gap on 
a pedicle which may include the whole 
thickness of the skin, platysma and 
submaxillary fascia. The skin may 
also be left in place and a subcutaneous 
pedicle of platysma and fascia or even 
mylohyoid muscle may be used. If no 


material is to be gotten in the side of 
the injury, I would suggest taking it 
from the lower edge of the opposite side 


J 


Shaded part represents soft 


of skin, platysma and superficial fascia 
is cut from the neck which includes a 
section of clavicle at its tip. This is 
swung up toward the jaw and the bone 
used to bridge the gap, while the soft 
parts may serve to fill out a defect in 
the chin. After connection has become 
established the superfluous skin is re- 
turned to its original position and cov- 
ers the granulating wound of the neck. 
Still another source of supply might be 
found in the posterior part of the fron- 
tal bone at the temple. A flap of scalp 
and the outer layer of the skull taken 
from this region with a base at the zygo- 
ma would have the advantage of cover- 
ing the new chin with hair; the bone of 
the skull does not seem to grow as well 
as other bone, however, and this might 
be a drawback. I do not know whether 
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this kind of a flap has been tried. Fi- 
nally, if neither the jaw itself, nor the 
clavicle, nor the temple are able to fur- 
nish material, an Italian flap, including 
a piece of the ulna may be taken from 
the forearm, allowed to grow into place 
and then severed. Most defects can be 
covered by bone taken from one or the 
other of these places. When, as in the 
jaw, we work in the neighborhood of 
unsterilizable cavities, bone on a pedicle 
has a much better chance of surviving 
the imminent infection than a free graft. 
If a free graft becomes infected early, 
in the first few days after implantation, 
before new blood-vessels have had time 
to sprout into it, all of it is invariably 
shed; the raw surface of a bone that is 
nourished from a pedicle during the first 
critical days may become superficially 
infected without all of it being lost. Of- 
ten merely a flake comes away from the 
surface, sometimes nothing at all. I 
have taken pains to dwell upon this be- 
cause we stand at present in the midst 
of an epidemic of bone-grafting; the 
enthusiasm of Albee and his followers 
has blinded us a little and led us to ex- 
pect things of the free bone-graft of 
which it is incapable. The results often 
look prettier in a picture-book than they 
do in reality. In the Annals of Surgery 
for March, 1917, McWilliams, one of the 
most experienced men in this field of 
surgery, published a series of five cases 
of free transportation for defects of the 
jaw. In three out of six operations on 
these five patients the graft was 
entirely shed or absorbed, that is, 
half of them were failures. In an- 
other the graft in the jaw healed but 
the woman tripped and broke the leg 
from which the graft was taken; in an- 
other, part of the graft came out, but 
union finally took place, so that only 


two of the six operations can be con- | 


sidered as entirely successful. Truly 
these results in the hands of a most ex- 
perienced and skilful man do not seem 
to me to be brilliant enough to warrant 
the fuss made about this method of pro- 
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cedure. A well planned implantation 
of a pedicled bone flap should meet with 
more success. Even a well formed truss 
of foreign material, silver wire or hard 
rubber, may be worn for months, some- 
times for years, prevent deformity and 
allow of fairly good mastication. In 
rare instances the truss seems to become 
imbedded and is tolerated by the tissues 
permanently, so that osteoplastic repair 
is superfluous. Eve mentions a man 
half of whose jaw he removed for can- 
cer; he inserted two stout bronze wires 
into the raw end of the bone and imbed- 
ded the other ends into the condyles; 
one of the wires came out, the other stay- 
ed in place permanently. But I am en- 
croaching on territory that does not be- 
long to me. To return:— 

There are, I will concede, gunshot 
wounds that destroy such vast parts of 
the mandible that a pedicled flap will 
not give enough material nor properly 
shaped material to fill the gap. In these 
we have to have recourse to free trans- 
plantation. Usually several operations 
are necessary; if the remains of the jaw 
have been allowed to fall together they 
must first be spread and proper dental 
occlusion secured by splints. An incis- 
ion is made along what should be the 
edge of the chin, the ends of the remain- 
ing fragments of jaw bone freed and the 
teeth wired into place. It may be im- 
possible to spread the fragments at one 
sitting; a dental splint that forces them 
apart gradually may necessary. 
Opening the cavity of the mouth gener- 
ally cannot be avoided. If this occurs 
the wound should be allowed to heal 
soundly before grafting is attempted. 
To place a graft in a bed that communi- 
cates with the mouth is to insure failure. 
At a second stage a piece of bone of the 
desired size and shape should be remov- 
ed under rigorous asepsis and wedged 
firmly into the gap. It is not necessary 


for the graft to reproduce the exact form 
of the jaw; its main purpose is to act as 
a firm strut between 
fragments. 


the mandibular 
After the graft is in place 
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the jaw should be firmly fixed and held 
immovable for months until union is 
firm. It is best to wedge or mortise the 
bone in so tightly that it stays in place 
by itself without retaining sutures of 
wire or other metal. If sutures are nec- 
essary, catgut or kangaroo tendon is pre- 
ferable. An unabsorbable foreign body 
helps to keep up infection and seems 
to retard and at times entirely prevent 
union. ‘The graft is gotten either from 
the tibia or the rib. I much prefer the 
rib. A defect in a rib does not take 
the patient off his feet as a defect in the 
shin bone does. The curve of the rib 
closely approaches that of the jaw. The 
bone is less dense than in the tibia, it is 
easier to shape and is more easily enter- 
ed by new blood vessels. The rib should 
be removed together with its periosteum. 
Entering the pleura may be avoided if 
one is careful. The required amount of 
bone can be easily resected under local 
anesthesia. McWilliams recommends 
the use of costal cartilage instead of 
bone. I have had no experience with 
it. 

To formulate then, the indications for 
the three varieties of procedure: In 
faulty bony union the mandible should 
be slid apart by means of a Z shaped 
incision and the parts retained in proper 
position by dental splints. Fibrous un- 
ion or smaller gaps should be filled in 
with pedicled bone flaps taken either 
from the lower edge of the jaw itself or 
from more distant sites. Excessive de- 
fects may call for free grafts of bone or 
cartilage; the material is best taken 
from a rib. 

It remains to discuss ankylosis of the 
jaws, fibrous and bony. When the jaws 
cannot be opened because of shrinking 
of the muscles on one side Heile has 
simply cut thru the coronary process 
and if necessary, the masseteric attach- 
ment at the zygoma on the affected side 
and has forcibly separated the jaws. He 
chisels off the coronoid thru an incision 
below the zygoma; this carries some 
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risk to the facial. If the mouth is clean, 
I think the chisel might be inserted 
thru a small incision in the mucosa of 
the upper buccal pouch without undue 
danger of infection. The muscles on the 
unaffected side are sufficient to close 
the jaws. If both sides are affected the 
locked jaw must be stretched more slow- 
ly; it would not do, of course, to cut 
temporals and masseters on both sides. 
If the mandibular joints are obliterated 
by bony union the problem is more dif- 
ficult. It is often hard to know whether 
both sides are affected or only one, and 
if only one, which. A little springiness 
on one side or the other is of no value 
in arriving at a decision. An ankylotic 
jaw is usually atrophic and a little 
springy, even when firmly fastened to 
the skull by bony union. A good lateral 
X-ray plate, one on each side gives the 
best evidence for or against bony an- 
kylosis. The cure for this condi- 
tion is interesting, it is the forerunner 
of modern arthroplasty and was origi- 
nated by Helferich in 1894. The neck 
of the mandibular condyle is exposed 
thru an infrazygomatic incision, due 
care being taken to avoid the facial 
nerve. The condyle is resected and its 
stump covered over with a flap from the 
temporal or the masseter muscle. The 
unlocking of the jaws is slow, even tho 
but one side be in bony ankylosis. The 
muscles and joint capsule of the other 
side are shrunken and fibrous and it 
always takes much time and energetic 
effort on the patient’s part to stretch 
them. Bilateral resection is not infre- 
quently necessary. 

I have endeavored, gentlemen, to pre- 
sent to you, as well as the short time 
has allowed, a clinical picture of the 
various injuries of the face and jaws 
and their sequels which you are liable 
to meet in military practice, a picture 
drawn from the viewpoint of a general 
surgeon. If my faulty knowledge of 
dentistry has made it defective in places, 
I beg you to bear with me and thank you 
for your kind attention. 
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WHAT KINDS OF BRIDGEWORK TO APPLY. 


By Marcus L. Ward, D.D.Sc., Ann Arbor, Mich. 


(Read before the Michigan State Dental Society, April 11th, 1917.) 


R. HART GOSLEE makes the 
statement in the last edition of his 
textbook that, ‘While dental liter- 

ature as early as the beginning of the 
eighteenth century records instances of 
the application of pivot teeth to roots, the 
practical introduction of artificial sub- 
stitutes for the natural crowns of teeth 
lost thru accident, or by the process of 
caries, and the ultimate development of 
crown and bridgework is purely the prod- 
uct of the last half of the nineteenth cen- 
tury and must be placed to the credit of 
American dentistry.” That the credit 
must be given to American dentistry, all 
must admit, and that nothing of import- 
ance in crown and bridgework dates far- 
ther back than the last half of the nine- 
teenth century, goes without questioning, 
but as I look around and see some of the 
men who preceded me in the profession 
as well as some of the ones who have 
succeeded me, I wonder if many of you 
would not say that ten or fifteen years ago 
very little of importance was known 
about bridgework, and that the revela- 
tions of the Roentgenogram are undoing 
some of the things that we have, for this 
last ten or fifteen years, been consider- 
ing progress. 

When I was a student in 1902 I did 
not do a bridge during my senior year. 
I made one gold crown and ground to 
place one or two ready made porcelain 
crowns. There was very little technic 
work done in the junior year, this prepar- 
atory work being done in a very limited 
way, and what would be called in most 
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places today, very crued’ manner in the 
freshman year. I brewght one case to the 
college that I considered a good one for 
a bridge. It was one in which the two 
upper central incisors were lost by ac- 
cident from the mouth of a boy of about 
eighteen years of -age. It so happened 
that it was about time for our much 
loved teacher to lecture on crown and 
bridge work to us, so he said, “that is 
just what I want for this morning,” and 
took the patient before the class and spent 
the hour in describing that the case was 
just the kind that should not have a 
bridge. Well towards the end of the 
hour the young man who had worn a 
rubber plate with the two central incisors 
on it for two or three years, interrupted 
by saying that while he (the teacher) was 
probably a smart man and _ probably 
knew his business, he (the patient) knew 
a man who would do a bridge in that 
place, and he was not going to wear that 
plate any longer and have it in his way 
every time he said anything. The young 
man kept his word and went to his home 
dentist, and had the two central incisors 
supplied by a modified Carmichael at- 
tachment in the lingual of each cuspid 
and an irido platinum fourteen gauge 
wire running around the lateral incisors. 
With this kind of training in some of 
our schools, only ten or fifteen years ago, 
it is only reasonable to suppose that many 
engaged in busy practices, are yet di- 
vided on the merits of bridgework as a 
whole, and markedly divided on certain 
phases of it. 
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The same condition prevailed in many 
of the operative clinics of the different 
schools ten or fifteen years ago. The 
gold filling was the operation that was 
considered the true test of a man’s 
ability to practice dentistry and upon 
this one kind of work students were re- 
quired to spend most of their time. Asa 
result of the great amount of time de- 
voted to this one operation, men of great 
ability were developed in this one line 
of work, but little or no attempt was 
made to teach students to differentiate 
between the desirable and the undesir- 
able qualities of other materials largely 
because there was only one other material 
(amalgam) to use for this purpose. With- 
in the last decade there has been intro- 
duced into both schools and practices in 
a practical way, the porcelain inlay, the 
cast gold inlay, the silicate cement, and 
the amalgams have been placed upon a 
more reliable basis. Orthodontia has 
crowded its way into about every curric- 
ulum in the country, within the last few 
years, and most of it since 1900. Oral 
Surgery in its true sense has been made a 
part of every dental course. And, pro- 
phylaxis and the treatment of pyorrhea 
has reached such importance that it has 
to be made a separate course in many 
places. ‘To summarize, we may say that 
the operative dental course about a dec- 
ade ago, consisted principally of teaching 
the art of inserting gold filling together 
with a few amalgam fillings and clean- 
ing a few teeth, while today it consists 
of teaching the use of four new filling 
materials (gold inlay, porcelain inlay, 
silicate cement, and amalgam fillings) 
besides the three new subjects, orthodon- 
tia, oral.surgery, and prophylaxis. Den- 
tists, already busy in the practice of den- 
tistry, have been confronted with this 
rapid growth in dentistry in much the 
same manner as the teachers in the dental 
schools, consequently it cannot be ex- 
pected that either the dental teacher, or 
the busy practitioner have yet mastered 
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the newer subjects like they have the 
older ones. While it does not seem that 
either the teacher or the practitioner 
have mastered many phases of bridge- 
work, it appears that some very good 
progress has been made up to two or 
three years ago when it was pointed out 
clearly that the percentage of septic root 
canals was much greater than it was sup- 
posed, and that the result of septic root 
canals was in some cases much more far- 
reaching in injury to the general health 
than anyone believed. With the advent 
of definite information relative to the 
effect of septic root canals came the in- 
quiry, how can it be prevented. One 
class of practitioners and teachers said 
keep the pulps of the teeth alive and 
there will be no septic root canals, while 
another class said, do better root canal 
work, 

This situation again raised the ques- 
tion which has been debated for a num- 
ber of years, namely, devitalization for 
bridgework, and has furnished additional 
evidence that the destruction of the pulp 
of a tooth may in some instances result 
in pathology so complicated that it is out 
of the range of ability of the average 
dentist to handle. Never before has more 
work been done to learn the anatomy of 
the teeth, to learn root canal surgery, to 
perfect the Roentgenogram, and to treat 
the diseases resulting from the septic root 
canal, but on the other hand, nothing 
has so bewildered thousands of dentists 
as about what to do in cases appearing 
to demand bridgework. It has become 
necessary for dentists to determine wheth- 
er or not to devitalize before determining 
on what bridgework to y. In case it 
is determined tha{“civilization .should 
not be done it often becomes necessary 
to do whatever bridgework can be done 
around a vital pulp rather than to do 
the bridge that from other standpoints 
should be done otherwise. We are today, 
as several years ago, then, debating not 
merely what bridgework to apply but 
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what to apply in view of the function of 
the pulp and the liability of sepsis at 
the apices of the roots of teeth. 

Crown and bridgework being one of 
the new branches of dentistry must be 
treated like the child in the school, in 
the formative period. The fact that most 
crown and bridge operations are more ex- 
tensive than operative ones, has, I be- 
lieve, kept busy practitioners from doing 
the experimenting with that they are 
willing to do with the new phases of den- 
tistry that involves less time and expense. 
To experiment with crown and bridge- 
work costs time and money at the time of 
construction and means too much if it 
fails, to expect anyone with a lucrative 
and appreciative practice to apply any- 
thing but that kind of bridgework that 
will give reasonably permanent results, 
unless his patients understand that 
bridgework, like operative dentistry, can- 
not always have the most permanent piece 
of work the most esthetic. The gold foil 
filling, gold inlay, and gold crown may 
be considered by some as the best in their 
line, while others will consider emphati- 
cally that the porcelain filling, silicate 
cement, and porcelain crown are the best. 
The former is the more durable, and lat- 
ter the better in appearance, and to de- 
termine which is the best, means to de- 
termine what importance you and your 
patient place upon appearance and dura- 
bility when these qualities do not go 
together. Crown and bridgework, like 
operative procedures, has some parts 
that are highly esthetic, and some that 
are known to be very durable, tho there 
are few, if any, that possess the extreme 
of both. It becomes necessary then for 
the dentist to know which are the strong 
ones, and which are the more esthetic 
ones, then after thoroly examining the 
case, he can recommend to the patient 
the piece of work that in his opinion 
places the importance upon the strong or 
the better appearing one as he chooses. 
At this time, I cannot refrain from point- 
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ing out the desirability in determining 
whether the patient places the same im- 
portance upon appearance and perma- 
nence as you do. With minor operations 
you do not always need to do this. With 
most patients the operation is left entire- 
ly to you. With some kinds of bridge- 
work it does not make much difference. 
Like the question of appearance, the one 
of excising the teeth for crowns is one 
that patients often seriously object to, 
and here it is better sometimes to know 
the feeling of the patient. Dentists who 
were taught to preserve the pulps of 
teeth have almost invariably been adverse 
to excising the tooth for a crown and have 
urged upon the patient open - faced 
crowns, carmichael attachments, and re- 
cently the gold inlay, in places where the 
full crown was objectionable, and the 
gold shell crown or a partial one over a 
vital tooth in the more remote parts of 
the mouth. There are undoubtedly re- 
cent graduates among you who have been 
taught that in a majority of cases it is 
better to remove the pulps of teeth to be 
used for crowns and bridge abutments 
and place an entire crown on such teeth, 
rather than to attempt to make a restora- 
tion and at the same time preserve the 
pulp or avoid cutting off the tooth. With 
dentists in a community who believe as 
some of our predecessors did, and many 
do at the present time, that the pulp 
should never be removed, and the crown 
of a tooth never be cut off, we can expect 
that at least some of the laity in that com- 
munity will also be adverse to the loss of 
pulps and crowns of teeth. And, we can 
expect that the one who attempts to con- 
struct modern bridgework that sometimes 
demands crowns, will be confronted with 
difficulty in persuading some of his pa- 
tients that it is usually better to remove 
pulps and crowns of teeth when exten- 
sive bridgework is demanded. I doubt 
if any of you would have any difficulty 
in convincing your patients that a good 
gold foil filling is the most permanent in 
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most places of our present filling mater- 
ials, nor any trouble in showing them 
that it is about as inartistic as any of 
them, because it has had decade after 
decade of trial in the hands of all kinds 
of operators and under all kinds of mouth 
conditions. This however cannot be said 
of our present crown and _ bridgework. 
It is here with new teeth, new attach- 
ments, and a variety of theories regard- 
ing the merits of the fixed and removable 
kinds of work, and fundamentally the 
worst of all, a variety of opinions as to 
the importance of the pulp and root ca- 
nal surgery, and the removal of the 
crowns of the teeth. 

Before you can advise a patient, let 
alone persuade one, concerning the nec- 
essity for the removal of the pulps of 
teeth or the removal of the crowns of 
teeth, it is, with most men, imperative 
that they thoroly believe in what they 
are saying, and it is with this in view 
that I want to attempt to remove what 
has been to me, and what I believe is 
the greatest obstacle to our present at- 
tempts to do good bridgework, that is, 
to know whether to construct what you 
can, around a live pulp, or to construct 
what you would if the pulp were not 
there, and whether to construct what 
will look better and last longer with the 
crown of a tooth off, or whether to do 
what you can with the natural crown 
of the tooth remaining. For a number 
of years after leaving school, I followed 
the advice of some of my much loved 
and far-famed predecessors, and made 
several bridges around live pulps and 
some around nearly entire crowns of 
teeth. Later on, I made a study of the 
work of some of those who had reputa- 
tions for doing a great deal of crown 
and bridgework and found that invari- 
ably they advised the removal of the 
pulps of teeth and oftentimes the crowns 
of teeth when extensive work was re- 
quired. At once I was impressed with 
the difference in opinions between the 
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man who was doing a great deal of 
bridgework and the one who was doing 
but little bridgework. At that time I had 
hardly satisfied myself that a man like 
our Jonathan Taft did not know that he 
was right when he advised us to pre- 
serve the pulp whenever possible, neither 
was I ready to dispute the word of such 
men as Goslee, Peeso, Rhein, Broomell, 
and in fact about every one who had 
made a study of the relations of the 
pulp to the question of bridgework, when 
they advised directly the opposite of 
Dr. Taft’s teachings when practicing 
bridgework and especially when it was 
of an extensive nature. The question 
with me then was who is right. And I 
believe the question with many of you 
today is who is right, and I venture to 
say that many of you are not doing 
what you would do in your extensive 
bridgework if you were of the opinion 
as some of these men are, that the pulp 
is usually better out and the crown is 
usually better when off. After confining 
myself largely to the practice of bridge- 
work I soon came to the conclusion that 
these teachings that had appeared so 
diametrically opposed were not so differ- 
ent after all. The answer was appar- 
ently found as soon as I began to ob- 
serve that those who advised preserva- 
tion of the pulp were what are known 
as “operators” and those who advised 
its removal were what we know now as 
“crown and bridge workers,” and since 
that time it has been found that observ- 
ing operators want the pulp preserved 
as much as they did a decade ago, and 
observing bridgeworkers want it remov- 
ed as often as they did a decade ago. 
In a general way we can, I believe, say 
that for filling operations we should 
leave the pulp and for extensive bridge 
operations we should remove the pulp; 
and we can say that the wide difference 
of opinion that appeared between the 
pulp preservers and the pulp destroyers 
a few years ago is fast narrowing down 
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to a consideration of whether the crown 
to be applied to (too partially or com- 
pletely cover the root. If the root is to 
be completely covered so that caries is 
not likely to recur, and sufficiently sur- 
rounded by metal so that there is little 
chance for fracture, the question of 
strength of the root as an abutment 
should not be given preference over root 
preparation, which, in many cases, is 
done better with the pulp removed, or 
pulp irritations a thing not present when 
the pulp is out. On the other hand, if 
the crown is but a partial one or is in 
the form of the Carmichael attachment 
or the gold inlay, then caries is likely 
to recur, the tooth is likely to fracture, 
the margins of the tooth are stronger 
with a vital pulp at the junction of the 
enamel and piece inserted, and the pulp 
would in most instances, I believe, be 
retained. Obviously, teeth with pulps 
are stronger than those without them, 
but what do you care about the strength 
of teeth when they are completely cov- 
ered by a crown. The thing of import- 
ance in such cases is a normal condition 
at the gingiva, a normal contact, contour 
and occlusion. That a vital tooth is 
stronger than a devitalized one, I have 
but to refer to the different works on the 
physical characteristics of the teeth and 
the clinical observations of about every 
one of you to convince you; and, that 
the question of strength of the tooth 
when completely covered, is being al- 
most completely ignored, by our lead- 
ing men in bridgework and pathologists, 
I need only refer you to the writings of 
Goslee, Peeso, Rhein, Grieves, Broo- 
mell, Bunting, and others. 

From these statements it would seem 
that we had evidence that would war- 
rant the removal of the pulp for exten- 
sive forms of bridgework and the pres- 
ervation of it for most forms of fillings, 
and that we might make this a dividing 
line on devitalization when either the 
filling or the crown were under consid- 
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eration for bridge attachments, and like- 
wise make the desirability of pulp re- 
moval determine whether the crown or 
the filling attachment was to be used. 
There are a few exceptions to this, how- 
ever. For example, Broomell points 
out that where large masses of gold come 
in contact with tooth tissue in the form 
of the fillings the pulp reaches the pa- 
thological stages in much the same man- 
ner as when entirely covered by a 
crown. Many have construed this to 
apply to the use of the gold inlay as a 
bridge attachment, tho it must be re- 
membered that the gold filling does not 
present the same condition as the inlay 
with the cement medium between it and 
the tooth tissues. With some excep- 
tions, then, let us consider that we 
should remove the pulp for crowns used 
as bridge attachments, and preserve it 
for filling forms of attachments for 
bridges. And, let us consider that, with 
some exceptions, the desirability of re- 
moving the pulp will determine whether 
the crown attachment or the filling at- 
tachment is to be used. 

Probably no part of dentistry is less 
generally understood than that relative 
to just when we can safely remove pulps 
of teeth even tho the case seems to de- 
mand a crown. 

It might appear easy to say that we 
would devitalize all teeth that we were 
to crown, but the question at once aris- 
es, when will we crown teeth, and when 
will we use inlay or other attachments 
for bridges. A close study of the work 
of those who have made special obser- 
vations on the physical characteristics 
of the teeth together with a close study 
of this subject myself, convinces me that 
it is often a questionable procedure to 
interfere with the normal functions of 


the pulp before the ages of 28 or 30 | 


In the first place it has been 


years. 
their greatest 


shown that teeth show 


strength at the ages of twenty-eight or 
thirty years and that at any time pre- 


‘ 


1308 


vious to this, with few exceptions, the 
strength is somewhat less because calci- 
fication is incomplete. In the second 
place, it has been known for years that 
it is usually impossible to do good root 
canal fillings, even in the most favor- 
able teeth, until the roots are well round- 
ed at the apex. In support of the state- 
ment that the teeth are strongest at the 
ages of twenty-eight or thirty years, I 
have but to mention that analyses have 
been made to show the teeth are highest 
in organic matter at the ages of twelve 
or fifteen years, and that they are high- 
est in inorganic matter at the ages of 
fifty years and over, and, that tests of 
the strength of the teeth show them to be 
strongest at the ages of twenty-eight or 
thirty years at a time, as you see, that 
neither the organic or inorganic matter 
are at a maximum or minimum. From 
this it has been decided that the strength 
of the teeth is not dependent upon quan- 
tity of either the hard matter or the soft 
matter, but upon a certain ratio that ex- 
ists in normal cases between the hard 
and soft matter at the ages of twenty- 
eight or thirty years. Inasmuch as the 
pulp is the source of the nutriment to 
the organic matter of the dentin, and the 
means thru which the inorganic matter 
is arranged, it is a question with me 
whether we should remove a pulp be- 
fore the tooth is fully formed which we 
must consider as the time when it shows 
its greatest strength, or twenty-eight to 
thirty years. 

Almost anyone who has tried to do 
satisfactory root canal work on decidu- 
ous teeth or on the permanent ones dur- 
ing the formative period of the roots, I 
am sure will verify the statement that 
canals with large apical foramina can- 
not be filled only by mere accident in a 
satisfactory manner. Lack of tooth de- 


velopment and the liability to large ca- 
nals should in my opinion make anyone 
cautious about the removal of pulps for 
crowns or other purposes before the ages 
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of twenty-eight or thirty years. Note 
that I say cautious. At the ages just 
mentioned, it is possible that the tooth 
may be fully formed and the canals well 
rounded but it is the exception rather 
than the rule. If, for example, at the 
age of eighteen years a patient comes 
with twelve teeth in either maxilla, the 
first molars having been lost at the age 
of eight or ten and the third molars not 
having erupted, the chances are very 
good for the roots being well rounded 
and the teeth fully formed. If the first 
permanent molars are lost at ten years 
at the time when the process of exuvia- 
tion of the temporary ones is taking 
place there is an abnormal amount of 
work to be done by the anterior teeth, 
and when the bi-cuspids are erupted 
their work is increased on account of the 
loss of the first permanent molar. This 
constant hammering of the bicuspids 
and anterior teeth together from the 
ages of ten or twelve to the time when 
the second permanent molar is in a po- 
sition to share the force of occlusion 
will serve to stimulate an early calcifi- 
cation of the teeth being so used and 
hasten the time when good root canal 
surgery can be done. In the mouth with 
only twelve teeth in each jaw, then, we 
are safer in devitalizing and attempting 
crown work at the ages of eighteen than 
we are in a mouth which has the full 
number of teeth and a normal occlusion. 
To one who is doing a great deal of 
bridgework this case with the first mo- 
lars gone represents but a small portion 
of the difficulties encountered in doing 
the best that can be done for young pa- 
tients. A common thing to happen is 
to have the orthodontist send you a case 
where the first bicuspid is missing and 
ask you to supply it for a patient twelve 
or fourteen years old. The space has 
been properly restored and should be re- 
tained but the question that at once 
arises is, what can I do in the way of 
bridgework with the second bicuspid on 
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Figure 1. Figure 3. 


Age of patient, 19; abutments used were Age of patient, 26; abutments used were 
compound inlay in bicuspid, lingual inlay compound inlay in bicuspid, compound in- 
lay in molar restoring entire occlusal sur- 
in lateral incisor-bicuspid vital, lateral in- face with dowel in distal root—both teeth 
cisor devitalized. devitalized. 


Age of patient, 30; mesio-incisal inlays attached, to prevent 
food from wedging. 


Figure 2. Figure 5. 


Age of patient, 22; abutments used were Age of patient, 35; abutments used were 
same as case No. 1—both teeth vital. compound inlays in both upper and lower 
with all teeth vital, both fixed bridges. 
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Figure 6 A. Figure 6 B. 


Age of patient, 18; bite raised with inlays and crowns, all bicuspids and molars de- 
vitalized. 


Figure 7 A. Figure 7 B. 


Age of patient, 19; abutments used were compound inlays—all teeth vital except upper 
right second molar. 


Figure 8 A. Figure 8 B. 


Age of patient, 22; splint case, using compound inlays-—all teeth vital. 
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Figure 9 A. Figure 9 B. 


Upper right and lower left fixed bridges using compound inlays and all teeth vital. 
A third central incisor was inserted, using lingual inlays with dowels after devitalizing 
both right and left incisors during the formation of the cavities. Both pulps were 
embryonic, 


Figure 10 A. Figure 10 B. 


Age of patient, 35; upper right and left fixed bridges, using compound inlays in 
both cuspids and both teeth vital. Molars were both devitalized and cut down low 
and covered with porcelain faced crowns. Lower corrected with Peeso removable 
bridge with all abutments devitalized. 


Figure 11 A. Figure 11 B. 


Age of patient, 55; upper anterior bridge was removed and a Peeso removable bridge 
inserted, using the remaining teeth as abutments, all devitalized. 
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one side of the space and the cuspid on 
the other and neither have been erupted 
to exceed two years, a time too short to 
expect either fully formed roots or den- 
tin of maximum strength. Another 
similar condition often comes from the 
orthodontist, only this time it is a lateral 
incisor missing and the patient but 
twelve or fourteen years old. Accidents 
and early extractions often result in 
equally as complicated conditions being 
represented to the dentist at ages when 
it seems clear that devitalization and 
crowns are not indicated. It seems 
clear then, that men like our Dr. Taft 
who advocated the preservation of the 
pulp in all cases had at least clinical 
evidence, that teeth were not only 
stronger when vital than when devital- 
ized, but that previous to early adult 
life, that is, twenty-eight to thirty years, 
the function of the pulp in tooth forma- 
tion was such that it could not always 
be removed and have the result the same 
as if its removal had been delayed till a 
later date. The fact that he was one of 
the so-called operators rather than a 
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bridgeworker, probably kept him from 
modifying in some degree his stand that 
the pulp should never be removed, and 
possibly prevented him from investigat- 
ing the question from the viewpoint of 
a bridgeworker. 

The preceding cuts are of the cases 
treated in our college clinic and show, 
in the writer’s opinion, that while 
we may have some working rules 
for a guide in the application 
of bridge work, it is not practical 
to adhere to any one of them to the ex- 
clusion of all others. It seems far bet- 
ter practice to apply several kinds of 
bridgework than any one kind. This 
appears true with other branches of den- 
tistry and there appears to be no reason 
for believing otherwise in this case. It 
is not long since we were devoting our 
energies toward keeping the dental bal- 
ance wheel performing its function in 
operative dentistry and a little later in 
anesthesia, and unless some of our New 
York and Minneapolis friends soon 
compromise on the virtues of the remov- 
able and inlay bridge we will be doing 
the same again. 


PROCEEDINGS 


OF THE 


TWENTY-FIRST ANNUAL SESSION 


OF THE 
NATIONAL DENTAL ASSOCIATION. 


Held in New York City, October 23, 24, 25 and 26, 1917. 


FIRST GENERAL SESSION. 


Ball Room of Hotel Astor at 9:45 

A. M. and was called to order by 
the President, Lafayette L. Barber, To- 
ledo, Ohio. 


President Barber invited all past presi- 
dents of the Association to take seats on 
the platform. 


Rev. Wilbur R. Caswell, of New York 
City, was introduced, and delivered the 
following 


Te Association met in the Grand 


INVOCATION: 

Let us pray: Almighty God, our Heav- 
enly Father, we ask Thy blessing of all 
men who are working for the good of 
man, upon those who heal the body as 
well as all who heal the soul. Especially 
give strength and courage to _ those 
men who today are fighting that 
civilization may endure. Bless the men 
who are fighting in the trenches and 
those who are working in the hospitals, 
as well as those who are working at 
home. Help us to devote ourselves to 
this, Thy cause, that very early liberty 
and civilization may be secured for the 
world. Especially do we ask Thy bless- 
ing and guidance upon the deliberations 
of this convention, and may every one of 
us, in whatever sphere our work is found, 
give ourselves with such skill and devo- 
tion that mankind may be uplifted and 
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that the kingdom of Heaven may be 
brought nearer. We ask it in the name 
of the God of truth and of righteousness. 
Amen. 


W. W. Walker, New York City, Chair- 
man of the local Committee of Arrange- 
ments, said: 

Mr. President: 

It becomes my pleasant duty, on behalf 
of the local committee, to present to you 
this gavel, and hope that during your ad- 
ministration and all the meetings of the 
National Dental Association you will 
have the privilege of presiding in your 
usual charming and diplomatic manner. 


Will you please accept this, from the 
committee, sir. (Applause.) 
PRESIDENT BARBER: Dr. Walker, 


and members of local committee: I wish 
to thank you, sir, for this token. If I 
can wield this gavel and it will cause 
me no more trouble than my local com- 
mittee, I think I will get along very well. 

I want to say that the local committee 
of the City of New York has made all of 
the local arrangements for this conven- 
tion. They have worked for many weeks, 
giving up their business almost entirely 
to do so. They have worked day and 
night, and there are but few in this room 
who realize the amount of work they 
have done. It does not show upon the 
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surface to consummate arrangements for 
a meeting of this kind. 

Dr. Walker, I wish you to communicate 
to your committee my thanks for this 
gavel. (Applause.) 

We will now have the honor and great 
pleasure of listening to an address of 
welcome by Hon. Marcus M. Markes, 
President of the Borough of Manhattan. 
He is not a dentist. I take it for granted 
that he is a politician. When I looked 
him over this morning that is what I 
made up my mind he was. (Laughter.) 
He looks as tho he might be a first- 
class one, and I will leave it to your judg- 
ment to decide that point. (Applause.) 


Address of Welcome by Mr. Marcus M. 
Markes. 
Mr. President, Ladies and Gentlemen: 
I do not know whether that was praise 
or damnation (laughter), but I will say 
this, I am a business man, having been 
in active business for twenty-five years 
until I was drafted for service, and until 
business men and professional men take 
an active part in politics and in civics, 
we will never have good government. 
(Applause). So I plead guilty, and I 
hope when you come to your next con- 
vention this little word may cause you to 
be in the honorable position also of 
pleading guilty in taking an active part 
in the management of your various mu- 
nicipalities and contributing to the good 
government of your respective states and 
the United States. (Applause.) 
I do not know whether your President 
by bringing me up among the honorable 
past presidents of your Association inti- 
mated that I should soon become a past 
president or not. (Laughter.) The elec- 
tion for President of the Borough of Man- 
hattan takes place November 6, and my 
term of office expires after January 1, 
1918. If at that time I am made a past 
president, it will not in any way weaken 
or diminish my interest in the good gov- 
ernment of this great municipality. (Ap- 
plause.) 
The man who is a politician has many 
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things cast into his teeth. (Laughter.) 
I say that deliberately, knowing that you 
will appreciate the suggestion. Why do 
they cast it into my teeth? Because they 
believe the teeth are the most vulnerable 
point of attack. (Laughter.) Why do 
people say when they go to war, they are 
“armed to the teeth?” They are not 
armed any further than the weak spots. 
The teeth, as you dentists know are the 
weak spots, and you are trying to make 
them stronger. and you are doing the 
public a great service by strengthening 
the part that is weak. Every morsel of 
food has to go thru the teeth; you con- 
trol the health of the community by 
strengthening the teeth. Now I am going 
to say a word or two about the Borough 
of Manhattan. 

Those of you who come from other 
cities and states may not know very 
much about this Borough of Manhattan. 
Borough means a small municipality, a 
little neighborhood. Some people call 
it burro, a small little animal which trav- 
els a great deal up and down hills. 
(Laughter.) I have been called the 
burro president by some people who do 
not know how to pronounce the word 
correctly. After four years in office that 
title may be applicable. (Laughter.) I 
addressed a convention of manufacturers 
some time ago; they were nearly all 
friends of mine, and when I said, boys, 
I have been in office for four years, and 
I have not lost my sense of humor, a 
man in the rear of the room shouted, 
Have you got anything else left?” 
(Laughter.) This borough is practically 
unknown. I spoke to an assemblage some 
time ago out of town, and when I spoke 
of the Borough of Manhattan, one party 
asked me how far Manhattan was from 
New York City. (Laughter.) The Bor- 
ough of Manhattan is all of New York. 
It is the Island of Manhattan, the most 
wonderful island ever known; it has 
three and a half millions of people, and 
comprises more than one-third of the 
State of New York. I bring you a hearty 
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welcome to the city. We love gatherings 
like this of women and men who come 
together and raise the ideals and tone of 
the profession and of the business world. 
That is what you are doing. One man 
cannot do very much, but by getting to- 
gether and cooperating in this way you 
‘accomplish a great deal. 

I understand that your profession has 
recently been officially dignified by bring- 
ing it on the same level with that of the 
physicians and surgeons. That is as it 
should be. We should do everything to 
raise the level of the professions, and 
any association that has for its purpose 
the betterment of the conditions of the 
profession or business industries is doing 
a splendid service. If some of you come 
to the municipal building where my office 
is situated on the 20th floor, you will get 
an interesting lesson in cooperation. If 
you look out of the window on Park Row 
and see the struggling insects called hu- 
man beings, sweeping in great waves 
along the street, and appearing very in- 
significant, seeing how little, how weak 
they look, and then look out of the same 
window and see one of the grandest com- 
mercial temples the world has ever 
known, you will get a very interesting 
lesson, you will get a new optimism and 
you will not feel so weak. That is the 
lesson of your Association and of your 
convention. You recognize the weakness 
of the individual; you recognizé the 
strength of the organization by coopera- 
tion. The day has passed when competi- 
tors underestimate and belittle each oth- 
er in order to get benefit. We know 
better. Today we cooperate among our- 
selves. We owe a duty today which is 
greater. We must, in addition to our 
own cooperation among ourselves, co- 
operate with the government of the 
United States, with the President of 


the United States, a man whom we 
should back to the last in his efforts to 
do what is right and what is patriotic. 
(Applause.) 
tions must be cast aside. 


Small political considera- 
Politicians 
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must not be narrow; they must not be 
partisan. I am a Republican, yet I stand 
by President Wilson from morning until 
night. (Applause.) When he says to 
us, economize in food, that means we 
must economize in food, and when he 
tells us to subscribe to the Liberty Loan, 
it means we must be willing to sacrifice 
a little to subscribe to the Liberty Loan 
(Applause.) Right in this hotel, if you 
are invited to a dinner, as no doubt many 
of you have been, you cannot eat one- 
third of the food that is brought to you. 
I am invited to two or three dinners a 
night here, and I know the bill of fare is 
entirely too much. You can only partake 
of a little of that which is brought to 
you and you leave the rest go. You can- 
not eat all; therefore, food is wasted. It 
is a crime, and in these critical times, we 
have no right to waste food. We should 
save it for not only our soldiers who are 
at the front, but our Allies, who should 
have the proper amount of food to sup- 
port them. It is the same way with the 
Liberty Loan. We do not deserve any 
thanks for subscribing for it because it 
is the safest investment the world has 
ever known, and it is our duty to sub- 
scribe liberally. When our men go to 
the trenches and are willing to give up 
their lives, we who stay at home ought 
to be ashamed of ourselves if we do not 
help them by subscribing to this Loan. 
By liberally subscribing to this Loan it 
will mean shortening of the war, and if 
we do not oversubscribe, it will lengthen 
the war, because it will give hope to our 
enemies. (Applause.) 

I have spoken my word right from the 
heart to you all, and I thank you for this 
privilege of welcoming you to the great 
City of New York. If there is anything 
I can do for any of you during your stay 
in New York, I shall be glad to do so. 
I have no doubt many of you think that 
New York is a cold city. It is far from 
it. It is a busy city; it is a lively city. 
It is not a good place to sleep in, but a 
great place to live in. (Laughter.) I can 
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assure you that New York pulsates 
warmly and quickly for its guests. No 
warmer people are to be found anywhere, 
when you know them, than the people 
of the great City of New York. I thank 
you. (Applause.) 


THE PRESIDENT: I want to ask one 
favor of President Markes, and after what 
he has said I am sure he will grant it. 
I am going to ask him, and you need not 
listen if you do not care to, if he finds 
any of our officers orany members of the 
profession, or visitors of the Association, 
doing things in this city that are not too 
bad, if he will please see they are not 
punished. (Laughter.) 


MR. MARKES: Like all of you, as a 
politician I have a certain amount of pull 
(laughter), and if any of you require bail 
or any other assistance on account of the 
the weaknesses of humanity, which we 
all possess, you can reach the President 
of the Borough on the telephone and he 


will be ready to be your brother. (Ap- 
plause.) 
THE PRESIDENT: You will now 


please give your attention to the re- 
sponse to the address of welcome by one 
of our esteemed members, Henry W. 
Morgan, Nashville, Tenn. 


Response to Address of Welcome by 
Henry W. Morgan. 
Mr. President, Members of the National Dental 

Association, Ladies and Gentlemen: 

Altho this Association has passed 
thru many years of existence, this is the 
first occasion that it has ever held a 
meeting in the City of New York, and if 
there has been any doubt in the minds of 
any of its members of the wisdom of the 
selection of New York at this particular 
time of the year, that doubt has already 
disappeared. 

We are fortunate in having received a 
cordial welcome from this high official of 
the City of New York. We have already 
felt the hearty handshake of every indi- 
vidual member of the profession. We 
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are cognizant of the preparations that 
have been made by your Local Committee 
of Arrangements, and we thank you most 
heartily for all that you have done for 
our comfort. But for the kindness, the 
generous hearted helpfulness that fills 
the heart of the profession of New York, 
many of us would have been without a 
place on which to lay our heads. 

The National Association which was 
born in 1896 by the union of the old 
American Association, an organization 
which probably did more for the uplift, 
the elevation and establishment of the 
professional character of dentistry than 
any other, that ever existed until this 
body was organized-—had its birth at a 
meeting in Niagara Falts, altho it was 
in the minds of those pioneers in New 
York whom we should never cease to 
think of and to revere. I doubt if there 
is living today in America a single man 
who helped to organize that old Ameri- 
can Association. 

Going back in my own mind and re- 
viewing the history of the profession as 
I personally know it, one of the very 
first acts of my professional career, and 
it was before I had received my degree 
of Doctor of Dental Surgery, was to help 
Dr. Aaron L. Northrup, of revered 
memory, President of the American As- 
sociation. I was about to mention the 
year, but I believe it was somewhere 
about the beginning of the third quarter 
of the 19th century. 

New York has always been in the fore- 
front in everything in regard to dentis- 
try, and in the hours that have been so 
shadowed with gloom, so filled with dis- 
content and discouragement in recent 
years, especially in recent months since 
the drafting, New York has taught the 
world a lesson that will never be forgot- 
ten. As long as memory lasts, as long as 
human sacrifice is revered, the work of 
the New York dentists in preparing the 
mouths of the drafted men for the con- 
flict as mentioned already by the Presi- 
dent of the Borough of Manhattan, will 
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be revered as an act worthy of any pro- 
fession. 

We come this morning to this National 
Association meeting, with a different 
frame of mind than we would have come 
a few days ago, because our profession 
has been elevated, not by the hand of a 
single man, not thru the efforts of a few, 
but thru long years of work, thru long 
hours of discouragement and discontent, 
thru an act of Congress, placing upon the 
statute books of the United States a bill 
which proclaimed thruout the world that 
dentistry shall be and must be the equal 
of medicine. (Applause.) This is an oc- 
casion for great joy and pleasure on part 
of the dental profession, and is a mani- 
festation of the interest that the world is 
taking in this great handmaid of medi- 
cine and great daughter of the healing 
art—dentistry. (Applause.) In the name 
of the members of the National Dental 
Association, I wish to thank President 
Markes very heartily for his cordial 
words of welcome. (Applause.) 


THE PRESIDENT: There is a gentle- 
man on the platform, and a member of 
this Association, who has a message that 
we would like for him to deliver to you 
at this time. I take great pleasure in 
introducing to you Don M. Gallie, of 
Chicago, Illinois. (Applause.) 

Mr. President, Members of the National Dental 

Association and Friends: 

After invoking the guidance of Almighty 
God and receiving an earnest, sincere 
and warm welcome from the representa- 
tive of the greatest of American cities, 
it would hardly be fitting in these critical 
times for us to proceed with the delibera- 
tions of this great body, representing as 
it truly does the national spirit, without 
getting an expression of our loyalty to 
the flag and of allegiance to the land of 
our birth and the land of our adoption. 
And so I have been asked to present a 
resolution to this body this morning and 
to say a few words before submitting it 
to this assembly for consideration. 


Every department of human endeavor 
today is doing the utmost to serve, to 
mobilize, to strengthen the resources of 
the different departments—to bring to a 
successful end the most terrible war in 
the history of mankind. It must be a 
great satisfaction to the members of our 
profession that we have the honor to 
represent, that we, along with all other 
great professions and all other great in- 
terests, have not been lacking in interest, 
nor have we lagged in accomplishing the 
object which we starte1 out to attain. 

When we stop to think that in a few 
months after the call came, or going 
back to 1914, when the war started, 
we got a message from Europe telling of 
that little band of American dentists 
there, aided by their colleagues in France 
and Britain, began to do the wonderful 
work of relieving soldiers that were se- 
verely wounded. Especially in the head 
on account of the present methods of 
warfare, we were stunned by the reports 
of these men, and we began to realize 
how inadequate our methods would be to 
look after the wounded soldiers as we 


ought to do. This meant more dentists. — 


When we heard of what the Canadian 
Dental Corps had done, we felt there was 
some promise for the poor men who were 
suffering in the trenches. 

Only a few weeks ago we received a 
call from our own country, and I tell you, 
there is nothing we should be prouder of 
today than the way in which the dentists 
have responded so nobly to the call of the 
representatives at Washington, and also 
proud of the men who have labored to 
have dentists rally to the cause and to 
do their bit. We must thank the men 
who have sacrificed and who have done so 
much for this work, and in rendering our 
thanks to them we must not forget Ho- 
mer C. Brown, Emery A. Bryant, the 
deans of the different dental colleges, and 
the examining boards, as well as Major 
William H. G. Logan, who has practically 
given his whole time to this work that he 
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may still be of greater service to serve 
humanity. (Applause.) 

When I entered the hotel yesterday 
and saw so many of our boys in khaki, it 
brought back to me one of the most pa- 
thetic things I have ever witnessed. In 
the early part of the war I was in the 
City of Winnipeg when a Scotch regi- 
ment was leaving that day for the front, 
and as the crowds marched behind to 
inspiring martial music, I felt a little 
lump in my throat, and to make it worse, 
standing by me was an old Scotchwoman 
who was watching the soldier boys go 
by. As they passed along she said, “God 
bless you laddies, you may never come 
back, but all of you will give a good ac- 
count of yourselves.” 

We must not be satisfied with bearing 
the burden of our boys in khaki, but 
there is something for us to do. We 
must bear the burden, we must shoulder 
the responsibility as the President of the 
Borough of Manhattan has said. Do not 
be satisfied because you have done your 
bit because you have a dollar member- 
ship in the Red Cross or have bought a 
few Liberty Bonds, but go further than 
that, and dig and dig and give to every 
call because it is only in this way that 
this great war will be shortened. 

I never speak on this subject without 
thinking of my own native town. To give 
you some idea of how the people in Can- 
ada are supporting their soldier boys, I 
will take my own City of Toronto, as an 
example. In that city there are number- 
less organizations working for the benefit 
of the soldiers, but there is one organi- 
zation in particular; it has charge of the 
patriotic fund. 

The government pays the enlisted men 
$33.00 a month. Those who have any 
dependents are paid $20.00 a month from 
the patriotic fund. Every once in a while 
this fund becomes depleted, and a cam- 
paign is started to replenish it. About 
ten months ago the funds were low. A 
give and serve campaign was started. 
They aimed to secure $4,000,000.00 in 


four days, and in three days the vast sum 
was secured. Seven months later a sec- 
ond campaign was started for the same 
purpose, and in two and a half days, 
$3,225,000.00 was secured. Inside of eight 
months the tremendous sum of $7,225,- 
000.00 was given by the citizens of To- 
ronto, a city of about 600,000 population. 
(Applause.) I do not think there was 
ever a more generous response to a call 
than this. What can be done in Canada 
can be more than duplicated in this great 
land of plenty. We must go to the limit 
in backing our government and support- 
ing our boys who are not fighting for ter- 
ritory, or trade, but only for human 
rights. While we men must sacrifice 
much, it is nothing to the sacrifices our 
women must make. The ties that bind 
our mothers, wives, sisters and sweet- 
hearts to our soldiers are the greatest of 
all. But I know our American women 
will unfalteringly face any crisis. They 
will take their stand with their allied 
sisters. The women of Canada, Australia 
and Britain, like our women, have en- 
joyed all the fruits of happy, prosperous 
nations for years. No dark clouds have 
obscured their visions, but not so with 
the women of France. Since 1871 they 
have known it was only a question of 
time before Germany would again attack 
them. They knew that Alsace and Lor- 
raine were not sufficient. They knew 
that the aim of Germany was the crush- 
ing and subjugating of fair France. They 
constantly heard the ring of forge and 
saw the glare of furnaces across the fron- 
tier preparing instruments of war. And 
so when the baby boy of France came 
into the world his French mother could 
not take to her bosom and say “This is 
my baby. This is my boy.” But instead, 
she could only say, “You are a son of 
France! You some day will have to die 
that your country may live.” 

Men and women of America, we must 
join France in this great struggle to save 
not only our sister republic, but all free 
nations. (Loud and prolonged applause.) 
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In view of these facts it gives me great 
pleasure to present to your convention 
the following resolution: 

/Tis Excellency, President Woodrow Wilson, 

Executive Mansion, Washington, D. C. 


Whereas, our nation is now engaged in 
a bitter conflict with the German empire 
to decide that momentous question 
whether democracy shall perish from 
earth, and 

Whereas, it is vitally necessary under 
the present existing conditions that not 
only individuals but also organizations 
state clearly and publicly their position, 
therefore, be it 

Resolved, that we, the National Dental 
Association of the United States 
of America in convention assembled in 
the City of New York, do hereby extend 
to you our sincere sympathy and hearty 
endorsement by pledging our skill, our 
money, and, if need be, our lives. 


These resolutions were unanimously 
adopted by a rising vote. 


The Secretary telegraphed these reso- 
lutions to President Woodrow Wilson, 
and received the following reply: 


PRESIDENT’S REPLY. 
The White House, 
Washington, October 23, 1917. 
(Personal.) 
My Dear Sir: 

The President asks me to make cordial 
acknowledgment of your telegram of this 
morning, and to tell you and everyone 
concerned that he deeply appreciates 
your patriotic assurances. With an ex- 
pression of his hearty thanks, I am 

Sincerely yours, 
J. P. TUMULTY, 
Secretary to the President. 
Dr. Otto U. King, General Secretary, 
National Dental Association, 
Hotel Astor, New York City. 


J. HOWARD ARDREY, Vice-President 
of the National Bank of Commerce, made 
an earnest and eloquent plea for sub- 
scriptions to the second Liberty Loan. 


THE PRESIDENT announced that the 
House of Delegates had already sub- 
scribed 15,000 to liberty loan. 


E. T. DARBY, of Philadelphia, was in- 
troduced and said: 


Mr. President, Ladies and Gentlemen: 


It is not in behalf of myself that I take 
this opportunity of speaking to you, but 
it is in behalf of one of the older mem- 
bers of the dental profession, I think the 
very oldest living member in the world. 
I want to make an announcement and 
offer a suggestion. 

Dr. Jesse C. Green, of West Chester, 
Pennsylvania, will be 100 years old on 
the 138th day of December, 1917, if he 
lives until that time. Dr. Green is con- 
temporary with some of the older men 
whose names are familiar to the dental 
profession. He was born in 1817. He 
was contemporary with such men as Sol- 
oman Brown, John P. Rich, Chapin A. 
Harris, Horace Hayden, Amos Wescott, 
and a score of other men whose names 
are familiar as members of the profes- 
sion in the early days. The request that 
I have to make to you is this, that you, on 
the 18th day of December, or a day or 
two before, write Dr. Green a letter of 
congratulation and extend to him greet- 
ings. (Applause.) 


A. P. BURKHART, Auburn, N. Y., 
First Vice-President, was called to the 
chair by the President. 

Mr. President, Fellow Members of the National 
Dental Association, Ladies and Gentlemen: 
One of the speakers stated that this is 

the first meeting that the National Den- 

tal Association has ever held in the City 
of New York, and it may seem strange to 
you that that is the case. 

Some three or four years ago, thru 
the auspices of the New York State Den- 
tal Society, an effort was made because 
of requests on part of prominent organi- 
zations in the State of New York, that 
the meeting of the National Dental Asso- 
ciation be held in the great City of New 
York. It was decided at Louisville, that 
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this convention of 1917 be held in this 
great city, the metropolis of the world, 
in my opinion the greatest city on the 
globe, because here are congregated 
nearly every civilization, nearly every 
enterprise in commercial life, and it is 
certainly a great city as has been shown 
in a patriotic way in the war in which 
we are now engaged and which is receiv- 
ing a great deal of our attention. 

The President of the Borough of Man- 
hattan spoke of cooperation, and I am 
sure that the dental profession is willing 
to cooperate in every way that it can in 
not only aiding the profession and those 
who are engaged in the laudible enter- 
prise of enlisting and preparing the boys 
who are going to the front, but is also 
willing to cooperate in every way, and if 
this is done, it will be an inspiration not 
only to the President of the Borough of 
Manhattan, but to every man engaged in 
political life, that he may to the best of 
his ability cooperate not only with the 
best interests in which he is directly con- 
cerned, but also to the best interests of 
the state and the nation which he serves. 

With these few remarks, I have the 
honor, ladies and gentlemen, to introduce 
to you the President of the National Den- 
tal Association, Lafayette L. Barber, To- 
lejo, Ohio, who will now deliver his ad- 
dress. (Applause.) 
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It is quite fitting that he should be 
chosen as the man to do this, more es- 
pecially because he comes from the good 
old buckeye state, which has presidents 
of all kinds, especially notable presidents 
of the United States who have served in 
years gone by. 

I take great pleasure in introducing to 
you Dr. Barber. (Applause.) 


DR. BARBER then delivered his ad- 
dress. See page 1281. 


At the conclusion of the delivery of the 
address, the Vice-President said: If 
there is no objection, the President’s ad- 
dress will be placed in the hands of the 
Committee on President’s Address. As 
there was no objection, it was so ordered. 


Dr. Barber then resumed the Chair and 
introduced as the next speaker, E. C. 
Rosenow, Rochester, Minnesota, of the 
Mayo Foundation of the University of 
Minnesota, who spoke on “Focal Infec- 
tions with Special Reference to Diseases 
of the Mouth and Jaws.” 

The address was illustrated by numer- 
ous slides and will apear in a later issue 
of The Journal. 


President Barber thanked Dr. Rosenow 
for his splendid and instructive address. 


Adjourned. 


SECOND GENERAL SESSION. — TUESDAY, 8 P. M. 


REPORTS OF SPECIAL RESEARCHES. 
Pathological, Bacteriological and Clinical Studies. 


The second general session was called 
to order Tuesday, October 23, 8 P. M., by 
the President. 


The following papers were read: 

“Dental Caries,” by Russell W. Bunt- 
ing, and U. G. Rickert, (B.S. M. A.) Ann 
Arbor, Michigan. 

“A Study of the Pathology of the Peri- 
dental Membrane,” by Frederick B. 


Noyes, Chicago, Illinois. 
“The Histo-Pathology of Chronic Perio- 


dontitis and the Pathogenesis of Dental 
Cysts,” by Arthur T. Henrici (M. D.) and 
Thomas B. Hartzell, Minneapolis, Minne- 
sota. 

“A Comparative Study of Oral Focal 
Infections,” by Weston A. Price and Mil- 
ton J. Damlos, Research Institute Labora- 
tory, Cleveland, Ohio. 


Adjourned. 


All papers will be published in later 
issues of The Journal. 
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THIRD GENERAL SESSION.—WEDNESDAY, 8:30 P. M. 


The third general session was called to 
order Wednesday, October 24, 8:30 P. M., 
by the Chairman of this session, Herbert 
L. Wheeler, New York City. 


Symposium: “Dental Surgery and Re- 
storative Prosthesis in the European 
War.” 


Major William H. G. Logan, Chicago, 
Illinois, and Washington, D. C., spoke on 
“The Dental Profession’s Contribution in 
the Present War Emergency.” 

In the absence of Alexius Carrel, of 
Paris, France, Dr. Louis, of the French 


Army presented the subject, “War Sur- 
gery,” with numerous lantern slides. 


Charles F. Ash, President of the First 
District Dental Society, of New York, 
gave an address. 


Frank H. Cushman, Boston, read a pa- 
per entitled “War Dental Restoratives 
and Prosthesis.” 

Dudley Guilford, Philadelphia, read a 
paper on “War Oral and Plastic Sur- 
gery.” 

Adjourned. 


FOURTH GENERAL SESSION.—THURSDAY, 8:30 P. M. 


The fourth general session met in the 
Grand Ball Room of the Hotel Astor and 
was called to order Thursday, October 25, 
at 8:30 P. M. by the Chairman, of the 
Oral Hygiene Committee, Charles H. 
Oakman, Detroit, Michigan. 


This was a mass meeting devoted to 
dental and oral hygiene. 


The Chairman introduced Haven Em- 
erson, Health Commissioner of New York 
City, who gave a popular talk on public 
health matters. 

F. H. Skinner, Chicago, Illinois, read a 
paper on “Some Thoughts on Mouth Hy- 


giene.” This paper was discussed by R. 
Ottolengui, New York City, and Thomas 
J. Barrett, Wooster, Massachusetts. 


Guy LeRoy Hunner, (S. B., M. D.) Bal- 
timore, Maryland, contributed a paper en- 
titled “The Importance of Dental Infec- 
tions as Related to Urinary Tract Dis- 
eases with Especial Reference to Ure- 
teral Stricture and Its Sequelae.” This 
paper was illustrated by numerous slides. 


Dr. Hunner’s paper was discussed by 
Major William H. G. Logan, of Chicago, 
and Henry Furniss, of New York City. 


Adjourned: 


FIFTH GENERAL SESSION.—FRIDAY, 12 M. 


The fifth general session met Friday, 
October 26, at 12 M. and was called to 
order by the President, who stated that 
this was the last general session, which 
was set aside for the installation of offi- 
cers. 


He appointed as a committee to escort 
the newly elected officers to the platform, 
Drs. J. D. Patterson and Henry D. Mor- 
gan. 


The following officers were duly in- 
stalled: 


MAJOR LOGAN: If I can be as fair 


and as just in my rulings as Dr. Barber 
has been I shall feel satisfied. He has 


had one vision, and that is, to do the 
square thing by all members in all prob- 
lems and I shall endeavor to do the same 
thing. You will always know where I 
stand. 

The meeting next year is to be held in 
the City of Chicago. Probably you do not 
know that next year is the sixtieth anni- 
versary of the organization of dentistry 
as a national body. Fifty-nine or sixty 
years ago there was an American Den- 
tal Association. There will be a cele- 
bration of the organization of dentistry 
and the national body in Chicago next 
year. Where did that oraganization oc- 
cur sixty years ago? It occurred in the 
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City of Chicago, and we are asking you 
to come back and celebrate the growth 
of that organization of dentistry as a 
national body. Since that time the old 
American Dental Association, the origi- 
nal association has passed out of exist- 
ence. Since then there has grown up 
the Southern Dental Association, which 
has passed out of existence, and there 
has been created the National Dental 
Association. On the occasion I refer to 
we are going to ask the ex-Presidents, 
representing the Southern Dental Asso- 
ciation, the ex-Presidents representing 
the American Dental Association, the 
ex-Presidents representing the National 
Dental Association to be the guests of 
the Society in the City of Chicago, and 
we are going to have a luncheon given 
in honor of these men. 

Following that, that day we are going 
to proceed to the place where the Black 
Memorial Monument will be unveiled. 
It is a suitable thing to do on such an 
occasion. (Applause.) Dentistry will 
have accomplished some other things 
that have not been accomplished in war 
times. We will have many men develop 
new things, and we will have these men 
there at that meeting. We should keep 
up the interest in dentistry in spite of 
war because we can greatly benefit hu- 
manity. We should not neglect these 
meetings. We should hold local, state 
and national meetings in the future as 
well as in the past. 

As to the general type of meeting next 
year, we cannot discuss it definitely at 
this time. We have had eight depart- 
ments created at this meeting, with 
three or four groups of officers elected. 
We must endeavor to readjust these 
officers to the various departments, and 
while there may be a little dissatisfac- 
tion by so doing, we shall try to make 
this readjustment with as little friction 
as possible. Hereafter each department 
will elect its own officers in the usual 
way. 

If I may be allowed to stay in this 
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country to preside, and do not have to 
go to Panama or France, I will do as I 
have been doing with the dental prob- 
lems. 

I thank you for the distinguished hon- 
or you have conferred upon me. (Ap- 
plause.) 


H. J. BURKHART moved that a vote 
of thanks be extended to the retiring 
officers, to the local Committee of Ar- 
rangements for the work they have done, 
and to the hotels for their accommoda- 
tions, all contributing towards making 
the meeting such a great success. 


THIS MOTION was seconded by sev- 
eral and unanimously carried. 


HENRY A. KELLY, Portland, Maine, 
Vice-President, was introduced and said: 
If there is any work that I can do as 
Vice-President of the Association, I as- 
sure you it wil be done. (Applause.) 


M. E. VANCE, Lincoln, Nebraska, 
Vice-President, was introduced and said: 
I assure you as a representative of Ne- 
braska, I appreciate the honor that has 
been given to our state. This honor does 
not come to me personally but to my 
state, and whatever the Nebraska men 
can do as a whole or I can do individu- 
ally will be done. (Applause.) 


CLARENCE J. GRIEVES, Baltimore, 
Vice-President, was introduced and re- 
sponded in a very brief, but felicitous 
speech. 


THE GENERAL SECRETARY, Otto 
U. King, was called on for a speech. He 
said: I wish to thank all of you for the 
great honor which you have bestowed 
upon me, and I want to say this: I 
thank Dr. Barber from the depths of ny 
heart for the kind friendship, considera- 
tion and cooperation he has given me, 
and altho we have not always seen eye 
to eye, I have never had any trouble in 
finding out where he stood. We should 
not lose sight of the fact that Dr. Barber 
has been of inestimable value to us, and 
I am sure we will havc his cooperation 
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and enthusiastic support during the 
coming year. 

I wish to thank the members of the 
local committee for the hard work and 
great sacrifice they have put forth to 
make this meeting a great success. 


I do not receive this great honor in 
the sort of spirit that it is just coming 
to me, but I like to believe it comes to 
me as a divine call, and I expect to do 
all I can not only to raise the standard 
of dentistry but to help my Maker to 
make of each one the ideal men we 
ought to be. (Loud applause.) 


PRESIDENT LOGAN: I will ask the 
President-elect, Dr. Vignes, to say a few 
words: 


DR. VIGNES said: Mr. President, 
Ladies and Gentlemen: President Lo- 
gan has told what Chicago is going to 
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do for us next year when we get there. 
When you meet in New Orleans, we will 
do everything we possibly can to make 
that meeting a grand success, both so- 
cially and scientifically. 

I thank you for the honor you have 
conferred upon me. [I have looked stu- 
diously over the program and can find 
nothing that the President-elect has to 
do except to sit around and look wise. 
However, if my services are needed in 
any capacity, I am not only willing but 
exceedingly anxious to help you. (Ap- 
plause.) 


As there was no other business to 
come before the association on motion, 
duly seconded and carried, the associa- 
tion adjourned to meet in Chicago in 
1918. 

L. L. BARBER, President. 
OTTO U. KING, Secretary. 


PROCEEDINGS OF THE HOUSE OF DELEGATES 


OF THE 


NATIONAL DENTAL ASSOCIATION. 


Held in New York City, New York, October 22-26, 1917. 


FIRST SESSION—MONDAY, OCTOBER 22, 1917. 


Room, Hotel Astor, October 22, 

1917, at 2 P. M. and was called to 
order by the President, Lafayette L. 
Barber, Toledo, Ohio. 

THE COMMITTEE on _ Credentials 
made a preliminary report, stating that 
the list of Delegates and Alternates as 
printed in the official program had been 
verified. 

IT WAS MOVED and seconded that 
the report be adopted. Carried. 


THE SECRETARY called the roll and 
announced a quorum present. 


THE PRESIDENT announced the fol- 
lowing Reference Committees: 


T House of Delegates met in Rose 


COMMITTEE ON SECTION AND SECTION WORK. 
c. W. Mills, Ohio, Chairman. 
H. Ciay Hassell, Alabama. 
J. A. Wallace, Nebraska. 
COMMITTEE ON RULES AND ORDER OF BUSI- 
NESS. 
A. D. Black, Hlinois, Chairman. 
c. C. Allen, Missouri. 
A. C, Jones, Connecticut. 


COMMITTEE ON DENTAL EDUCATION. 


R. W. Bunting, Michigan, Chairman. 
H. G. Gillett, New York. 
L. Meisburger, New York. 


COMMITTEE ON LEGISLATION. 


F. 0. HETRICK, Kansas, Chairman. 
c. A. Hawley, District of Columbia. 
H. A. Kelly, Maine. 


COMMITTEE ON AMENDMENTS. 

A. C. Rich, New York, Chairman. 

F. O. Hetrick, Kansas. 

F. M. Casto, Ohio. 

COMMITTEE ON REPORTS OF OFFICERS. 

T. I. Way, Ohio, Chairman. 

F. L. Hunt, North Carolina. 

W. T. Chambers, Colorado. 

COMMITTEE ON CREDENTIALS. 

W. T. Mason, Florida, Chairman. 

F. S. Woods, Maine. 

W. T. Chambers, Colorado. 

COMMITTEE ON MISCELLANEOUS BUSINESS. 

H. E. Friesell, Pennsylvania, Chairman. 

L. E. Phelps, Ohio. 

R. H. Volland, Towa. 

The president called for a report from 
Committee on Rules of Order. 

This committee stated that they would 
respectfully report and move the adop- 
tion of the order of business as printed 
in the official program. Seconded and 
carried. 


The President-elect, William H. G. 
Logan, Illinois, was called to the chair 
to preside during the delivery of the 
President’s address to the House of 
Delegates. 

The address is as follows: 

PRESIDENT’S ADDRESS. 
To House of Delegates: 

As this is the legislative body of the 

National Dental Association, I take the 
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liberty of presenting the following for 

your consideration: 

1. I have taken the liberty of making 
the President-elect a member of certain 
committees, because in electing a Presi- 
dent-elect, it was obviously for the pur- 
pose of giving him an opportunity to 
familiarize himself with the workings of 

- the society and its affairs before he took 
office, which he could not do except he be 
a member of certain committees, and for 
that reason, I made him an ex-officio 
member of the Board of Trustees. 

2. The Ad Interim Committee and 
your President, for reasons which have 
developed during this year, deemed it 
wise to form a Ways and Means Com- 
mittee. I would ask that that committee 
be made a permanent one, as there will 
at all times be work for it to do. I took 
the liberty of putting the President-elect 
on the Ad Interim Committee, for by so 
doing, he has a chance to familiarize 
himself with the work of the whole year. 

3. I also created a Crown and Bridge 
Work section. 

4. A section for Anesthetists. 

I considered it imperative for the best 
interests of the society that these things 
should be done, and I did them. Now I 
would ask that this body legalize this 
action. 

5. That hereafter the President-elect 
be made a member of the Ad Interim 
Committee and ex-officio member of the 
Board of Trustees. 

6. That there be created a standing 
committee on Ways and Means. 

7. That there be created a section or 
Department on Crown and Bridge Work. 

8. That there be created a section or 
Department for Anesthetists. 

9. I assumed the responsibility of 
asking the American Academy of 
Prophylaxis and Periodontology to meet 
at this time and place, and to put their 
program on for us. They very kindly 
agreed to do so, and 

10. I would recommend that a com- 
mittee be appointed to confer with a like 
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committee from the foregoing society 
for the purpose of making some satis- 
factory, permanent arrangements for a 
joint program of at least the annual 
meeting of each society. : 

11. I would recommend that the elec- 
tion of officers of all sections be the last 
order of business of the morning session 
of the first day, thereby giving time for 
organization and consultation, with the 
incoming president regarding his policy 
for the year’s work. 

12. 1 would recommend that all money 
of the association shall be spent directly 
under the supervision of the Board of 
Trustees, 

13. That the committee on Dental ana 
Oral Hygiene be changed to a section. 

14. That this association make such 
contribution to the Black Memorial as 
seems fitting for such a worthy cause. 

15. That a standing committee be ap- 
pointed, with such title as “Committee 
on the Public Service Relations of Den- 
tistry.”” Under such committee could 
very properly come: (a) Such activities 
as the Preparedness League of Ameri- 
can Dentists, dealing as it does with the 
Public Service Relations of Dentistry in 
connection with Army and Navy recruit- 
ing activities. (b) The service of den- 
tistry in public institutions, such as 
schools, hospitals, asylums, and in fact 
any public or charitable work that might 
properly come to this organization. 


SINKING FUND. 


16. That this association set aside not 
less than 10% of all money (other than 
the relief fund) collected thru the office 
of the general secretary, for a sinking 
fund. 

I would recommend that this Associa- 
tion invest $15,000 of the money belong- 
ing to its Relief Fund in Liberty Bonds, 
and that it be done before the Liberty 
Loan Address, to be given by J. Howard 
Ardrey, is made. 

17. I would recommend that there be 
created in The Journal of the National 
Dental Association a section for states 


. 
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where such matters as may be of im- 
portance to them can properly be print- 
ed. There is such a section now, but I 
want the House of Delegates to so un- 
derstand it. 

18. I recommend that the word “Sec- 
tion” as it is now used, be abolished. 
The scope of this association should be 
such as to cover all phases of dentistry, 
and each section should stand for a spe- 
cific thing, instead of having two or 
three sections and allied subjects to 
cover all branches. It is not compre- 
hensive enough. 

19. The appointment of a committee 
for the purpose of thoroly establishing 
the merit of new discoveries and con- 
tributions of research, as well as mechan- 
ical devices, such committees to report 
to the House of Delegates their findings 
for confirmation or rejection. 

20. That Section 6, Chapter III of the 
Constitution and By-Laws be changed, 
for the reason that as it now reads, it is 
possible for undesirable persons wishing 
to attend a meeting of this association 
to make application for membership, and 
get two members of their constituent 
society to sign same, when it would be 
absolutely impossible for such persons 
to be elected by said constituent society. 
This section should be changed so that 
such a thing could not happen. 

21. That book reviews should be 
made by men well fitted for the particu- 
lar subject to be reviewed, and their 
findings to appear in The Journal of the 
National Dental Association without the 
names of the persons doing the review- 
ing be published. 


NATIONAL DUES OF MEMBERS OF 
DENTAL RESERVE CORPS. 

22. I would like to see the different 
state societies take care of the National 
Dental Association’ dues for their mem- 
bers of the Dental Reserve Corps while 
they are doing active service. Otherwise 
if the war lasts one or two more years, 
the National Dental Association will 
have lost something like 4000 members, 
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entailing a loss in dues of $8000, an 
amount that could be illy borne by this 
association, which, if divided among the 
various states, would amount to but lit- 
tle. 

At a joint meeting of the Trustees of 
The National Dental Association and 
Trustees of Research Institute, held in 
Cleveland, Ohio, March 10th, it was 
agreed to recommend to the _ various 
state societies that they increase their 
dues one dollar for the Research Insti- 
tute; that such money be paid directly 
to the Treasurer of that institution, thus 
relieving the National Dental Associa- 
tion of the responsibility of such raise in 
dues, as your officers believed to raise 
the dues ‘of the National at this time 
would be disastrous to the best interests 
of this association, and the understand- 
ing was that the National dues were not 
to be raised at this time, thus making it 
optional with the State societies as to 
whether they should raise their dues. 


TIME OF MEETING. 

23. The time for holding the National 
Dental meeting should be changed to 
more fully meet the approval of the col- 
lege men. October is a little late for 
them, as most of the schools commence 
the first of October, making it a very 
busy time for them to get away. Then 
the meeting should be held before the 
summer railroad rates expire. It makes 
a very considerable difference to those 
coming long distances, and I would rec- 
ommend that thereafter the railroad 
summer rates, together with the best 
interests of the colleges, when fixing the 
time and place of meeting, be taken into 
consideration, remembering that the 
members of the Association fix the 
time and place, and then if not satisfac- 
tory, the officers get the blame. 

THANK LEGISLATORS. 

24. I would request that all Dental 
Societies and members of this associa- 
tion write letters to the same Senators, 
Congressmen, the President, Secretary 
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of War, and others to whom they wrote 
prior to the passage of the Dental H. R. 
4897 amendment, thanking them for 
their support, and that the Secretary of 
this association be instructed to thank 
them officially. 


The address was referred to the Refer- 
ence Committee on Reports of Officers. 


F. O. HETRICK, Kansas, moved that 
the Board of Trustees be instructed to 
subscribe $15,000.00 in Liberty Bonds. 
Motion seconded. 


After discussion by Drs. Gaylord and 
Kelly, the motion was put and carried 
unanimously. 


THE SECRETARY read his report, as 
follows: 


REPORT OF THE GENERAL SECRETARY. 
To the House of Delegates of the National Dental 
Association, I submit the following report: 

The following table shows the organization of 
Constituent Societies. It also makes a comparison 
of the 1917 membership with the 1916 report on 
membership, by State Societies. 


Z 

62 2 

= > 10 

State & 8B 

aos ac 

:§ = 

Alabama 129 196 2 

Alaska Territory . 1 

25 24 1 

APEANSAS 106 135 2 

California State..... 406 679 4 

California Southern. 151 440 3 

242 295 2 

Connecticut ......-- 344 396 3 

3 3 1 

Dept. of Interior.... 1 1 1 

District of Columbia. 112 123 2 

136 148 2 

Foreign Members.... 3 8 1 

213 212 3 
Hawaiian Islands.... 

27 1675 1844 11 

7 727 973 6 

9 482 440 3 

Cee 8 303 354 3 

66 123 2 

129 155 2 

172 210 2 


5° = > 

Massachusetts ...... 5 665 215 2 
10 820 765 5 
7 668 745 5 
134 125 2 
11 705 804 5 
National Capital..... 27 35 1 
369 411 3 
New Hampshire..... ees 24 1 
New Jersey ......... 12 435 569 4 
New Mexico ........ 27 49 1 
North Carolina...... 291 2 
North Dakota ...... 127 141 2 
28 1289 1327 8 
Oklahoma .......... 7 255 297 2 
7 131 184 2 
Pennsylvania ....... 15 802 1443 8 
Philippine Islands... 2 2 1 
Porto 37 1 
Rhode Island ....... 114 119 2 
South Carolina ..... 14 177 2 
South Dakota ...... 3 175 2 
188 116 2 
168 193 2 
Washington ........ 8 258 451 3 
West Virginia........ 6 134 182 2 
18 446 695 4 
16 49 1 

U. S. Army Dental 
81 44 1 

U. S. Navy Dental 
CONG wake 13 1 

Membership. 


The membership of the National Dental Associa- 
tion has had a steady and commendable yearly in- 
crease. The Secretary’s report of 1914 shows a 
membership of 11,883. The report of 1915, a 
membership of 14,424. The report of 1916, 18,112. 
While the Secretary’s report to October 12, 1917, 
notwithstanding the increase of dues to $2.00, or 
the fact that a great war crisis had to be faced, 
we are pleased to report an active membership of 
19,830. This is a net increase of 1,718 members 
over the record of 1916. 

Respectfully submitted, 
OTTO U. KING, General Secretary. 


This report was referred to the Refer- 
ence Committee on Reports of Officers. 
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The report of the Judicial Council was 
called for. 


THE SECRETARY stated that T. L. 
Grisamore, Illinois, Chairman, was un- 
able to attend the meeting on account 
of sickness, hence there was no report 
from the Council. 


The report of the Committee on Den- 
tal Legislation was called for. 


HOMER C. BROWN, Ohio, Chairman, 
asked that this report be deferred until 
the next session of the House of Dele- 
gates. His request was granted. 


D. C. BACON, Illinois, Chairman, pre- 
sented the report of the Committee on 
Transportation and Place of Sessions, 
as follows: 


REPORT OF TRANSPORTATION COMMITTEE. 
House of Delegates, National Dental Association. 

In pursuance of the duties of the Transporta- 
tion Committee, applications for reduced fares to 
the 1917 meeting were filed November Ist, 1916, 
with the following Passenger Associations : 

Central Passenger Association, 

Eastern Canadian Passenger Association, 

New England Passenger Association, 

Southeastern Passenger Association, 

Southwestern Passenger Association, 

Trans-Continental Passenger Association, 

Trunk Line Association, 

Western Passenger Association. 

In response to these applications, the Central 
Passenger Association granted a rate of two cents 
per mile in each direction; round trip tieKe‘s re- 
quiring validation in New York City on sale Octo- 
ber 19, 20, 21, 1917, with a final return limit to 
reach original starting point not later than mid- 
night of October 30th. 

The Eastern Canadian Passenger Association re- 
plied that the probable attendance from points in 
Eastern Canada would be insufficient to warrant 
the institution of special reduced fares for this 
occasion, 

The New England Passenger Association author- 
ized a rate of two cents per mile in each direc- 
tion; short line mileage, going and returning via 
the same route only, and over which one way 
tickets are regularly sold. Tickets to be sold and 
good) going October 19-20-21 returning not 
later than midnight of October 30. 

The Southeastern Passenger Association declined, 
in view of the fact that the probable attendance 
would not be sufficient to justify publishing special 
fares. 

The Southwestern Passenger Association deemed 
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it inexpedient to authorize reduced fares for this 
meeting in view of the limited attendance expected. 

The Trans-Continental Passenger Association ad- 
vised that summer rate tickets from North Pacific 
points might be purchased up to September 29th 
with return limit October 31st. Regular nine 
months Excursion fares, approximating two cents 
per mile in each direction, are in effect daily from 
California and North Pacific Coast points. 

The Trunk Lines authorized two cents per mile 
in each direction, with minimum of $1.00 for round 
trip, on the Certificate plan. These certificates 
must be obtained from the Ticket Agent at the 
starting point, and to be valid for the reduced 
fares returning, must be endorsed by the secretary 
of the National Dental Association, indicating that 
the holder has been in attendance at the meeting 
and is entitled to the reduction, and must also be 
validated by a special agent on either October 24, 
25 or 26. Return tickets will be sold on presenta- 
tion of validated certificates October 24-29 at the 
difference between the fares paid on the going 
trip and the fares for the round trip; these latter 
tickets to be limited to continuous passage to des- 
tination, which must be reached in no case later 
than October 30th. 

The Western Passenger Association advised that 
it would not be practicable for them to make con- 
cessions in fares from their territory. 

Respectfully submitted, 
D. C. BACON, Chairman. 
JOSEPH D. EBY. 
MAX M. EBIE, 
ROSCOE A. DAY. 
HOWARD S. SEIP. 


This report was referred to the Com- 
mittee on Miscellaneous Business. 


J. D. PATTERSON, Missouri, reported 
that the Committee on Oral and Dental 
Hygiene would report at a later session. 


EDWARD S. GAYLORD, Connecticut, 
Chairman, presented the report of the 
National Relief Fund, as follows: 


REPORT OF COMMITTEE ON RELIEF FUND 
FOR 1916-1917. 


Your Committee submit the following report: 


The several properties of the National Dental 
Association Relief Fund as taken from the report 
of the Treasurer of the National Dental Associa- 
tion bearing date of October 15th, 1917, are as 
follows: 

On deposit at 4 per cent. Compounded 

Semi-Annually Lineoln National 

Bank, Savings Dep’t., Rochester, N. Y..$ 5976.41 
In Holston National Bank, Savings Dep’t., 


In Citizens State Bank, Huntington, 

Ind., Savings Book No. S888.......... 5926.95 

Savings Book Wo. $00. 1662.97 


; 
; 
| 
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U. &. Steel Btock 500.00 


Expense for Relief Fund per Vouchers 
No. 3 to No. 11, this amount with- 
drawn from Holston National Bank....$ 1731.30 


In our report last year we outlined our plan of 
conducting our activities thru the office of our Gen- 
eral Secretary, and we feel no mistake has been 
made, as evidence, the increase of $7828.04, over 
the previous year is both encouraging and gratify- 
ing. 

We take up the work this year with renewed 
energy, With full realization the call for funds 
in every direction, is without a parallel in the 
history of our Country, but we feel the splendid 
response of the past year will not be allowed to 
lapse, When so many of our members are in ac- 
tual need. 

We ask for but one dollar per capita; sending 
the Christmas Seals is but a reminder, in our 
own household is need of recognition of the value 
of a relief fund, and as gradually the fund in- 
creases so should our interest increase, by effort 
to induce every member of this great Association, 
to send to our Secretary, the small sum the seals 
represent. 

We are not unmindful of the generous contribu- 
tions from several State and local Societies, and 
individual members, of which it is a pleasure to 
make prompt acknowledgment; and we hope, not- 
withstanding the terrible trial in which our great 
and noble Country has entered the value of a 
relief fund at home will not be ignored. 


Respectfully submitted, 


L. G. NOEL, 

W. T. CHAMBERS, 

JAMES McMANUS, 

E. S. GAYLORD, Chairman, 
Committee. 


ON MOTION, the report was received 
and accepted. 


The report of the Scientific Founda- 
tion and Research Commission was call- 
ed for. 


WESTON A. PRICE, Ohio, Chairman, 
asked that the report be deferred until 
tomorrow, which request was granted. 


O. W. WHITE, Michigan, Chairman 
Clinic Cominittee, presented the official 
program as its report as it contained all 
the announcements and particulars about 
the organized society clinics, illustrated 
clinics, and oral surgery clinics. 
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J. V. CONZETT, Iowa, Chairman, pre- 
sented the report of the Educational 
Council of America, as follows: 


REPORT OF THE DENTAL EDUCATIONAL 
COUNCIL OF AMERICA. 
Gentlemen :— 

This has been a triumphant year for dentistry. 
Since ‘our last meeting a great many things have 
happened of special interest to this body, and to 
the profession in general. I am sure that you will 
be pleased to learn that the constructive work 
which this Council did last year has yielded fruit- 
ful results. It has seen the four year course 
firmly established by all dental schools in the 
United States, and effectively prevented a return 
by some schools to the three year course. It is 
no longer necessary for us to encourage ourselves 
in order to continue in this work, but other agen- 
cies and forces have recognized the work 
which this body has done in the last six or seven 
years. As an evidence of this I will quote the 
President of the Dental Faculties Association of 
American Universities, Dr. F. T. Breene, in his 
annual address delivered in Philadelphia, Pa., 
January 26th, 1917, as follows: 

“The Educational Council of America has pre- 
sented a schedule of subject hours for class A 
dental colleges. The work accomplished by the 
Educational Council has been for the betterment 
of dental educational conditions. If fixed head- 
quarters and funds for the employment of a_per- 
manent secretary Were provided, this Council could 
produce better results; they have been hampered 
by the lack of funds and sufficient time to devote 
to careful investigation of colleges.’”’ 

It must be recognized that it is the method of 
instruction and the pedagogic application of meth- 
ods that produce subject results, and not scheduled 
hours. 

In spite of the fact that this is both a favorable 
and an unfavorable criticism, I nevertheless regard 
it as a recognition of the value of supervision of 
dental schools by a duly authorized agency. 

Two schools were consolidated during the year, 
The Southern Dental College and the Atlantic 
Dental College, the Southern Dental College re- 
taining its name and property and absorbing the 
principle members of the faculty of the Atlantic 
Dental College. 

The active officers in the new school are: Dr. 
S. W. Foster, President; Dr. T. B. Hinman, Dean, 
and Dr. C. N. Hughes, Registrar. The President 
and Registrar will actively manage the college. An 
addition to the present building will be erected at 
a cost of $35,000. This school and the section of 
the country which it serves, is to be congratulated. 


Class A Requirements. 


Many inquiries have been received this year 


by your Secretary relative to the Council’s inten- 
tion in the adoption of its minimum requirements 
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for Class A dental schools. These inquiries cov- 
ered nearly every phase of these requirements, but 
most of them were directed to the curriculum, the 
schedule of hours, the entrance requirements, the 
teaching of the sciences in conjunction with medi- 
cal students, the buildings and equipment. Much 
attention was also directed to the new branches in 
the freshman year—Biology, Physics and English. 
I have made a careful study of the statements 
contained in the catalogs of those schools who sub- 
mitted them in response to my request, and find 
that a majority of the schools have adopted these 
branches in one form or another, with a sufficient 
degree of uniformity so that if the branches are 
taught properly, satisfactory results should be ob- 
tained. I took it for granted that it was not our 
intention that dental schools would be expected 
to adopt the same hard and fast curriculum, be- 
cause each school should serve its own locality 
primarily, and each has its own problems. Abso- 
lute uniformity in dental curricula cannot be ex- 
pected, and in my opinion, is not desirable. Some 
deans have complained that there are so many 
different kinds of requirements, quoting the New 
York Regents requirements as an example, that 
it is dificult to meet all these. In my replies I 
informed the writers that this being the first year 
of the Council’s enforcement of our minimum re- 
quirements that all these variations from type 
and form would be considered by us at our next 
meeting, and that the subject of the New York 
Regent’s requirements was already a matter of in- 
quiry and study, and that it was my opinion that 
a harmonious adjustment would finally result. All 
letters received by me on this subject, and my re- 
plies thereto, together with all catalogs from den- 
tal schools, are in the Secretary’s file, and may be 
examined by any member of this Council. 


Tabulation of Attendance In Dental Schools. 


The reports received from the deans of the 
various schools indicate that the falling off in the 
attendance of the Freshmen year is 47%. The 
falling off in the general attendance is 17%. 
These figures are based upon reports received 
from twenty-five schools. This decrease in 
the attendance is due not only to the adoption 
of the four year course, but also to war condi- 
tions. The relief which was given dental students 
by Congressional enactment on October 6th prob- 
ably came too late to materially increase the gen- 
eral attendance, and moreover, the law which 
grants temporary exemption does not include 
freshmen. 


What the Council Can Do to Ald the Government. 


The principal thing we can do is to encourage 
dental schools to bend their best efforts toward 
such a modification of the dental curriculum 
which will better prepare our graduates to do 
the work in the Dental Reserve Corps. This will 
mean that {it will be necessary for schools to 
place a greater emphasis upon those branches of 
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the curriculum which would come under the gen- 
eral head of “war surgery,” such as, Principles 
of Surgery, Plastic Surgery, Mechanics of Frac- 
tures of the Jaw, Conductive Anesthesia, Exodon- 
tia, Review Work in Anatomy of the Head and 
Neck, Surgical Pathology and Bacteriology. 

The problem of Trench Mouth is one which we 
may not, in my opinion, overlook. There is a 
very urgent need for an investigation of the eti- 
ology of Trench Mouth, and the methods of treat- 
ment of the same. We should ascertain what we 
can do to aid the Government in this investiga- 
tion, and offer our support to the Research Insti- 
tute of the National Dental Association. 

The Next Step. 

This brings us to a consideration of the classi- 
fication and rating of dental schools, and how this 
can best be done under present conditions. That 
something must be done is, of course, understood, 
but the wisest way in which to get at it must be 
worked out by this body. You will recall that last 
year we decided that no schools should be visited 
or inspected during the session of 1916-17, in 
order that all might have ample opportunity in 
which to prepare for the beginning of the four 
year course. It was also decided that the coming 
year should be devoted to an inspection of the 
schools in order to determine the character of the 
work done, and that this, together with our mini- 
mum Class A requirements, should form the basis 
for a college classification. The question then for 
this Council to decide is, how shall dental 
schools be classified and rated? It is well worth 
our best efforts to make this the principal subject 
of our careful study and deliberation at this 
time. 

Respectfully submitted, 
HENRY F. BANZHAF, Sec’y. 


This report was referred to the Refer- 
ence Committee on Dental Education. 


HENRY E. GERMANN, Ohio, Chair- 
man, presented the report of the For- 
syth and Eastman Tablet, which was re- 
ferred to the Reference Committee on 
Miscellaneous Business. 


A. C. RICH, New York, Chairman, pre- 
sented the report of the Committee on 
Amendments, which was referred to the 
Reference Committee on Amendments. 

The report is as follows: 

REPORT OF THE COMMITTEE ON AMEND- 
MENTS. 
Your Committee beg leave to report the follow- 


ing changes in the Constitution and By-Laws, as 
follows: 


Constitution. Article IX, Section 1. After the 
words “shall be a President” add President-elect. 


A 
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By-Laws. Chapter VIII. New Section 2. 
Changing numbers of Sections 2, 3, and 4, to 3, 
4 and 5, respectively. 

Chapter Vill. Section 2, By-Laws. 


The President-elect shall perform such duties as 
the President may require and may be prescribed 
by the House of Delegates. He shall be a member 
ex-officio of such components as are the President 
and General Secretary, and shall be informed by 
the officers of the Association and others in au- 
thority of all matters relating to the activities 
thereof, thus preparing him to assume the office to 
which he is elected. 


WILLIAM H. G. LOGAN, Illinois, 
Chairman, presented the report of the G. 
V. Black Memorial, which, on motion, 
was accepted. 

The report is as follows: 


REPORT OF THE BLACK MEMORIAL COMMIT- 
TEE. 

At the 1916 meeting of the National Dental 
Association a Committee was appointed to arrange 
for a suitable Memorial to Dr. G. V. Black in 
commemoration of his signal service to the profes- 
sion and to humanity. © 

The Committee met the third Tuesday in Sep- 
tember, 1916, for organization and the decision 
was reached that a communication should be sent 
to all members of the National Dental Association 
giving them the personal privilege of assisting in 
the movement. The amount requested was made 
small so every dentist could be represented. This 
communication for contributions was mailed on 
November 10, 1916, and the funds received from 
Individuals and Dental Societies to date are as 


follows: 
Receipts. 
Contributions (Individual and Society)....$7726.37 
Interest and interest coupoms...........-+ 201.09 
$7927.46 
Disbursements. 
Exchange on out of town 
CheckS $ 49.62 


Expense of stamped envelopes 
for letter sent out to N. D. A. 
members ..... . 371,24 


$ 420.86 420.86 


Balance in bank and invested 


Investments. 
Dec. 11, 1916, 2000 Public Ser- 
WIGS $1939.44 
Dec. 11, 1916, 1000 Chicago R. 
988.06 


Dec. 11, 1916, 500 Kansas City 
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Jan. 31, 1917, 1000 Public Ser- 


Jan. 31, 1917, 500 Kansas City 

Feb. 9, 1917, 500 Kansas City 

OM 492.64 
June 13, 1917, 1000 Common- 

wealth Edison 5s ........... 1019.17 


Aug. 9, 1917, 500 Swift & Co. 5s 497.14 


$6908.81 
Oct. 15, 1916. Balance in bank 597.79 


$7506.60 $7506.60 

The Committee decided at their first meeting 
that the form of the Memorial would be left open 
until an opportunity had been given to the pro- 
fession to make their contributions and then reach 
a final decision after conference with Dr. Black’s 
relatives and most intimate friends, for we felt 
sure the profession would be perfectly satisfied if 
the Committee was to be wholly influenced by rela- 
tives and most intimate friends of the man they 


_ Wish to honor—for by pleasing those who loved 


and honored him most we had reason to believe 
we could satisfy his admirers. 

The Committee recommends that the Memorial be 
constructed of enduring marble and bronze and 
located in Illinois, Dr. Black’s home State. A 
jury of three men has been appointed to sit and 
select the two most meritorious models from among 
those submitted. Said jury is composed of Lorado 
Taft, Hutchison and Wells. The exact location 
of the Memorial will be decided upon after the 
approved model has been presented by the Com- 
mittee to those controlling the site sought by the 
Committee for the erection of the Memorial. 

It is the belief of the Committee that the Memo- 
rial can be completed and ready to unveil by July 
or August, 1918. 

Respectfully submitted, 


T. L. GILMER. 

C. N. JOHNSON. 

E. K. BLAIR. 

F. B. MOOREHEAD. 

WM. H. G. LOGAN, Chairman. 
October 15, 1917. 


Contributions by States to the Black Memorial 


Fund. 
seated $ 12.00 
11.50 
Argentine Republic ..... 
California ....... 266.60 
District of Columbia ........ Kekawedennes 20.00 
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New Hampshire 3.00 
North Carolina 8.00 
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$7726.37 
ON MOTION, duly seconded and car- 
ried, the House of Delegates adjourned 


until 4:15 P. M. Wednesday. 


SECOND SESSION—OCTOBER 23, 1917. 


The House of Delegates met at 4:15 P. 
M., and was called to order by the Presi- 
dent. 


THE SECRETARY called the roll and 
announced a quorum present. 


F. S. WOODS, a member of the Com- 
mittee on Credentials, moved that the 
roll call on Thursday constitute the per- 
manent and official roll of delegates to 
be published in The Journal of the Na- 
tional Dental Association. 

Seconded and carried. 


List of delegates found on page 1357. 


THE MINUTES of the previous meet- 
ing were read and approved. 


HOMER C. BROWN, Ohio, Chairman, 
presented a report of the Committee on 
Legislation, which was referred to the 
Reference Committee on Legislation. 


The report is as follows: 

REPORT OF LEGISLATIVE COMMITTEE. 

In presenting the annual report of the Legisla- 
tive Committee, we find ourselves confronted with 
a rather complicated situation, inasmuch as we 
had some important Navy Legislation pending in 
the Conference Committee of Congress at the 
time of our last report. Therefore, in view of 
this, together with the fact that any changes are 


better understood when presented in a comparative 
form, we feel fully justified in briefly reviewing 
conditions from the time Congress created the 
Army Dental Corps. 

In 1901, Congress authorized a Dental Corps 
consisting of thirty Contract Dental Surgeons, but 
without military rank. In 1911, legislation was 
enacted placing the Dental Corps on the basis of 
one to one thousand of the enlisted strength of the 
Army. At that time, the status was changed from 
Contract Dental Surgeon to Acting Dental Surgeon 
and provision made for one commissioned grade, 
that of First Lieutenant, after three years’ service 
as Acting Dental Surgeon and passing the re- 
quired examination. Thus it will be observed that 
ten years elapsed before the first grade of actual 
rank was provided, and only then in a restricted 
form. 

This was the situation with reference to the 
Army Dental Corps, except that it consisted of 
thirty-six lieutenants and thirty-nine Acting Den- 
tal Surgeons, when the chairman and secretary of 
your present committee appeared before the Senate 
and House Military Affairs Committees, February 
2nd and 3rd, 1916, in support of our approved 
legislative program, which had for its purpose the 
placing of the Dental Profession and its represen- 
tatives in the Federal Service in a_ position in 
harmony with both professional dignity and the 
importance of the services rendered. This pro- 
gram was first approved at the Rochester meeting 
in 1914, and a completed draft of our legislation 
was submitted and endorsed at the meeting in 
San Francisco. 

Last year we made some decided progress, since 
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the National Defense Act of June 3, 1916, au- 
thorized two additional grades for the Army Den- 
tal Corps, those of captain and major. Provision 
was also made for a Dental Section, Officers’ Re- 
serve Corps, thus granting the profession’s long 
contention for a Dental Reserve Corps, and plac- 
ing us upon the same relative basis as all other 
staff corps. The importance of this Reserve 
Corps provision has been fully demonstrated dur- 
ing the past few months wherein a very large 
number of our Dentists have patriotically respond- 
ed to the call for service, even tho the conditions 
were decidedly unfavorable. 

It may be interesting in passing to state that 
our hardest fight in connection with the Dental 
Corps provisions of the National Defense Act was 
to secure actual rank, or possibly we had_ best 
say to retain actual rank, since the Corps al- 
ready had the rank of first lieutenant. This ac- 
tual rank question was the most important pro- 
vision of what was then known as the Pomerene 
Amendment, and it was practically all that we 
secured out of that amendment, except that dur- 
ing its discussion it developed that many of the 
Senators expressed themselves as willing to grant 
the Dental Corps the same consideration as_ the 
Medical Corps. With this knowledge and the de- 
veloping war conditions before us, we again took 
up the fight altho we fully appreciate the delicacy 
of attempting to promote anything like special 
legislation for fear our motive would be miscon- 
strued as endeavoring to take advantage of the 
serious crisis confronting our country. Consider- 
ing all of these angles, we sought and secured, 
on April 9th, 1917, the approval of the Surgeon 
General of the Army to the following : 


“Hereafter the Dental Corps shall consist 
of commissioned officers of the same grades 
and proportionately distributed among such 


grades as are now or may hereafter be pro- 
vided by law for the Medical Corps, who 
shall have the rank, pay, and allowances of 
the officers of corresponding grades in the 
Medical Corps, including the right to retire- 
ment as in the case of other officers, and 
there shall be one dental officer for every 
thousand of the total strength of the Regular 
Army, authorized from time to time by law: 

“Provided, That all laws relating to the 
examination of officers of the Medical Corps 
for promotion shall be applicable to officers 
of the Dental Corps: Provided further, That 


dental examining review boards shall 
consist of one officer of the Medical Corps 
and two. officers of the Dental Corps; and 


Provided, further, That immediately following 
the approval of this Act all dental surgeous 
then in active service shall be recommissioned 
in the Dental Corps in the grades herein au- 
thorized in the order of their seniority and 
without loss of relative rank in the Army: 
And Provided Further, that first lieutenants 
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in the Medical Department shall be promoted 
to the grade of captain upon the completion 
of three years’ service in that grade in the 
Medical Department, and upon passing the 
examinations prescribed by the President for 
promotion.”” 


It was our general understanding and purpose 
to have this approved and agreed upon legislation 
introduced at the first favorable opportunity and, 
with that in view, copies were left with friends in 
both branches of That favorable op- 
portunity seemed to develop very slowly, but there 
Was nothing to do but to strengthen our lines as 
best we could and patiently mark time. It was 
not until the Congressional Record of June 25th 
conveyed the information that H. R. 4897, by Mr. 
Dent, Chairman of the House Military Affairs Com- 
mittee, had been rushed thru the house as an 
emergency measure, that We saw what we thought 
favorable opportunity to introduce our 
legislation as an amendment. H. R. 4897 was as 
follows: 

“That during the emergency lieu- 
tenants in the Medical Corps of the Regular 
Army and of the National Guard shall be eli- 
gible to promotion as captain upon such ex- 
amination as may be prescribed by the Secre- 
tary of War.” 

If the concurred in this bill of Mr. 
Dent's, which, judging from the endorsements and 
the action of the House we assumed it would, it 
was readily recognized that this would only tend to 


Congress. 


Was a 


existing 


Senate 


emphasize the already great difference in the 
status of the Medical and Dental Corps. The 
haste with which this was put thru the House 


prompted your chatrman to take immediate action 
to protect our interests, but he did nothing until 
first attempting to confer with our president and 
a member of our committee, but unfortunately 
neither could be reached by phone that night. 
However, telegrams were promptly sent to Sena- 
tor Pomerene and a co-worker in Washington re- 
questing that they confer with certain of our 
friends in the Senate to the end that our interests 


be safeguarded. This was done and Senator 
Lodge introduced our agreed-upon legislation as 
an amendment to H. R. 4897. 


Then some unfortunate complications developed, 
but for the time being they were seemingly fairly 


well adjusted. Your chairman promptly prepared 
a letter to be sent out in cireular form to some 
two thousand of our members in various’ parts 


of the country. 
secretary, Who also 
letter. These letters 


This was sent out by your general 
enclosed strong circular 
presented the situation and 
requested prompt cooperation in behalf of the 
Lodge amendment. The response was all that 
could be expected but soon after this campaign 
began to show results some of the heretofore com- 
plications, together with a considerably increased 
pressure for the withdrawal of our amendment, 
again developed, until we were left confronted 
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with two distinct problems, either of which pre- 
sented embarrassing angles. First, withdraw our 
amendment and thus satisfy some of our friends and 
well-wishers out of Congress and hope for their co- 
operative support in securing justice in the fu- 
ture, in either combined or individual legislation. 
Second, stick to our original plans, since matters 
not necessary to mention here fully satisfied your 
chairman that he was not responsible for the 
embarrassing complications, of such they were. 
Of the two courses open we chose the latter, even 
tho the probabilities of more personal criticism 
would result from this decision, especially in the 
event of failure. By taking the other course we 
would have necessarily admitted to our friends in 
Congress that our position was not well grounded, 
thus greatly embarrassing any future efforts; 
while our decision to ‘‘stand pat” did not give 
those anxious for our withdrawal an opportunity 
to question the sincerity of our statements rela- 
tive to our strength in Congress. From many and 
various sources we were constantly reminded of 
the certain failure that awaited us, and we are 
willing to admit that success never seemed so 
uncertain as during the last two weeks of Con- 
gress, except the two last days. 

The fact that our legislation was enacted in 
the closing hours of Congress, when everything 
is generally in a chaotic condition, is very largely 
due to the active interest that Senator Pomerene 
has taken in order to give our profession just 
recognition and the very creditable and diplo- 
matic way in which our cause was presented in the 
Senate. Further, too much credit cannot be given 
Congressman Dent of Alabama for the vigorous 
manner in which he championed his Bill, H. R. 
4897, to which our amendment had been added in 
the Senate less than twenty-four hours before. 
In this connection, we feel fully justified in incor- 
porating a brief portion of the discussion as print- 
ed in the Congressional records of October 5th 
and 6th. Senator Pomerene in presenting our 
modified amendment, said in part: 

“Mr. President, I think I would not be quite 
fair to the Senate if I did not state that if the 
Bill igs brought up (which he had previously 
stated he was anxious to have done) I shall 
expect to offer an amendment thereto. The 
amendment which was introduced by the Sen- 
ior Senator from Massachusetts (Mr. Lodge) 
on the 28th of June, 1917, slightly modified, 
* * * * * * * The bill as reported from the 
committee provides for certain relief for medi- 
cal officers. I have no objection to that relief 
being granted. I think it ought to be granted. 

I think it is due to the medical profession. 

The amendment offered by the Senior Sena- 
tor from Massachusetts, which I shall present 
as an amendment to the bill affects the dental 
officers of the Army. It has seemed to me 
since I have been in the Senate that there 
has been a disposition, in some quarters at 


least, to discriminate against the dental pro- 
fession, but if there ever was a time in the 
history of this country when the dental pro- 
fession should be cared for it is now, because 
of the method of trench warfare which is in 
vogue in Europe today. Many of the injuries 
sustained by the soldiers are to the face and 
the mouth, and the work which is done by the 
dental profession has commended itself to the 
admiration of the world. 

I do not like to look upon dental surgeons 
as if they were a separate and distinct profes- 
sion. It seems to me they are specialists in 
one branch of surgery, and if we are going 
to do what is just to the medical profession— 
and I am glad the committee is seeking to do 
that— 1 shall ask at the same time that 
there be a modicum of justice extended to the ~ 
dental profession. For that reason I shall 
offer this amendment if the Senate takes up 
the bill for consideration.” 


This followed a strong plea by one of the Sena- 
tors to pass H. R. 4897 without amendment, and 
no dentist can fail to recognize and appreciate the 
force of his arguments. While this is most pleas- 
ing, we will also briefly quote from the Congres- 
sional record in the House, in order that you may 
better recognize some of the difficulties encountered 
there as well as the better to understand the nar- 
row border line between success and failure, but 
which ended successfully less than one hour before 
Congress adjourned. Considerable discussion had 
taken place before the interesting portion which I 
quote, as follows: 

Mr. Stafford: ‘‘Has this subject been consid- 

ered at all by the Committee on Military Af- 

fairs?” 

Mr. Dent: “It has; and my inforniation is 
that the Surgeon General’s Office are not opposed 
to this legislation. They objected to it being on 
the House bill, for fear that bill would lose out 
in the closing hours of the session. That was 
the only objection that the Surgeon General had, 
but as an independent measure I understand from 
his office that they have no objection to it.” 

Mr. Stafford: “Has the matter ever been for- 
mally brought to the attention of the House Mili- 
tary Affairs Committee?” 

Mr. Dent: “It has, time and again, but no 
formal action has been taken.” 

Mr. Foster: ‘It has been only a few years 
since the Dental Corps had any sort of standing 
whatever in the Army, and it has become more 
and more important.” 

Mr. Dent: ‘‘Under the present law a dental 
surgeon must serve 24 years before he can be- 
come a major.” 

Mr. Stafford: “This is certain a very ques- 
tionable practice, in the closing hours of a Con- 
gress, to create a Dental Corps for all time, with- 
out the subject having been considered by a com- 
mittee of the House, and never having even re- 
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ceived the formal indorsement of the Surgeon 
General of the Army. The only assurance we 
have from the chairman of the committee is that 
he thinks the Surgeon General is not opposed to 
it.” 
Mr. Dent: 
Mr. Foster: 
The Speaker : 
Mr. Stafford: 
The Speaker: 


objects.” 
Mr. Dent: “Then I move to take the bill from 


the Speaker’s table and agree to the Senate 
amendment.” 

Mr. Stafford: “The gentleman can not do that, 
because it places a charge upon the Treasury. 

The Speaker: “That is true.” 

Mr. Dent: “Then I move to suspend the rules 
and pass the Dill.” 

Mr. Stafford: “I make the point of order that 
the gentleman can not do that.” 

The Speaker: “The gentleman can not do that, 
because the Senate has not yet passed the ad- 
journment resolution.” 

Mr. Keatizg: ‘Mr. Speaker, the Senate has 
passed the adjournment resolution.” 

The Speaker: ‘‘When?” 

Mr. Keating: “About 10 minutes ago. 

The Speaker: “The Chair has no official 
knowledge of that fact. No message has been 
received. We are not running on grapevine in- 
formation here.” (Laughter.) 

The Sargeant at Arms: “Mr. Speaker, a mes- 
sage from the Senate.” 

Message from the Senate. 

A message from the Senate, by Mr. Tully, one 
of its clerks, announced that the Senate had 
agreed to House concurrent resolution 25, provid- 
ing for the adjournment of Congress at 3 P. M. 


today. 


“IT know he is not.” 

“There is no question about that.” 
“Is there objection?” 
“I object for the time being.” 
“The gentleman from Wisconsin 


Medieal and Dental Surgeons. 

Mr. Dent: “Now, Mr. Speaker, I move to sus- 
pend the results, take from the Speaker’s table 
House bill 4897, and concur in the Senate amend- 
ment. 

The Speaker: 

Mr. Stafford: 


ond.” 
Mr. Dent: “I ask unanimous consent that a 


second be considered as ordered.” 

The Speaker: ‘The gentleman from Alabama 
asks unanimous consent that a second be consid- 
ered as ordered. Is there objection?” 

There was no objection. 

The Speaker: “The gentleman from Alabama 
(Mr. Dent) has 20 minutes and the quate 
from Wisconsin (Mr. Stafford) 20 minutes.” 

Then followed considerable discussion, but the 
following legislation was passed and was promptly 
approved by the President. 

(H. R. 4897) “An Act to provide for the 
promotion of first lieutenants in the Regular 


“Ig a second demanded?” 
“Mr. Speaker, I demand a sec- 
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Army and National Guard to the grade of cap- 
tain, and respecting the Dental Corps of the 
Army and medical and dental students; and 
for other purposes. 

“Be it enacted by the Senate and House of 
Representatives of the United States of Amer- 
ica in Congress assembled, That during the 
existing emergency first lieutenants in the 
Medical Corps of the Regular Army and of 
the National Guard shall be eligible to promo- 
tion, as captain upon such examination as 
may be prescribed by the Secretary of War. 

“Hereafter the Dental Corps of the Army 
shall consist of commissioned officers of the 
same grade proportionally distributed 
among such grades as are now or may be 
hereafter provided by law for the Medical 
Corps, who shall have the rank, pay, promo- 
tion and allowances of officers of corre- 
sponding grades in the Medical Corps, includ- 
ing the right to retirement as in the case of 
other officers, and there shall be one dental 
officer for every thousand of the total strength 
of the Regular Army authorized from time to 
fime by law: Provided further, That dental 
examining and review boards shall consist of 
one officer of the Medical Corps, and two 
officers of the Dental Corps: Provided further, 
that immediately following the approval of 
this Act all dental surgeons then in active 
service shall be recommissioned in the Dental 
Corps in the grades herein authorized in the 
order of their seniority and without loss of 
pay or allowances or of relative rank ‘in the 
Army: And Provided further, That no dental 
surgeon shall be recommissioned who has not 
been confirmed by the Senate. 

“All regulations concerning the enlistment 
of medical students in the Enlisted Reserve 
Corps and their continuance in their college 
course while subject to call to active service, 
shall apply similarly to dental students. 


“Approved, October 6, 1917.” 


As a matter of comparison with the thirty-six 
Lieutenants and the thirty-nine Acting Dental 
Surgeons when your Committee took up this work, 
we quote the following from the Army and Navy 
Register of recent date: 

“No action will be taken on the new legislation, 
enacted on Saturday in relation to the Army den- 
tal corps, the text of which law is published in 
full elsewhere in this issue, until the judge advo- 
cate general’s opinion as to the construction of 
the statue is approved by the Secretary of War. 
Such interpretation has been asked by the sur- 
gen general. If it be considered that the enlisted 
strength, which will be the basis of numbers and 
the proportion in grades is 300,000, there will be, 
of course, 300 officers of the corps, and as nearly 
as may be determined now this will serve to cre- 
ate nine colonels, sixteen lieutenant colonels, 71 
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majors, and 203 captains and first lieutenants. 
Promotions will be made by seniority.’’ 


Further, heretofore Dental Surgeons were ap- 
pointed on a basis of one to one thousand of the 
enlisted men of the line of the Army, while under 
the provision of our new legislation, the total 
strength, instead of the enlisted, is the basis for 
determining the number of officers in the Dental 
Corps of the Army. Thus it will be readily ap- 
preciated that provision has been made for a 
considerable increase of our representatives in 
this service. 

No. disappointment should be occasioned be- 
cause the Dental Reserve Corps is not specifically 
referred to; however, this legislation automatically 
provided the same grades for our reserve corps 
members as are provided for the Medical Reserve 
Corps, as evidenced by the report of Senator 
Chamberlain, Chairman of the Senate Military 
Affairs Committee, Sixty-fifth Congress, First Ses- 
sion, Report No. 131, to accompany H. R. 4897. 
Senator Chamberlain said in part: 

“Under authority now existing in law the Presi- 
dent may appoint persons to the medical section 
of the Officers’ Reserve Corps in grades to and 
including major upon passing the necessary exam- 
inations. The president also has authority to ap- 
point persons in the National Army in grade to 
and including colonel. The limitation in the na- 
tional defense act prevents those officers of the Reg- 
ular Army and National Guard who were commis- 
sioned since June 3,1916, being promoted until after 
the lapse of five years, while those who were com- 
missioned previous to that date under the law as 
it existed up to that time are deprived of promo- 
tion until they have had three years’ service. 
Thus a person in civil practice may be appointed 
to a higher grade by the President than those 
first lieutenants of the Regular Army and National 
Guard who are compelled to render a fixed period 
of service in the lower grade.”’ 

Since our last report Congress has enacted the 
following legislation relating to the Navy Dental 
Corps: 

“The President of the United States is 
hereby authorized to appoint and commission, 
by and with the advice and consent of the 
Senate, demial surgeons in the Navy at the 
rate of one for each thousand of the authoriz- 
ed enlisted strength of the Navy Dental Corps, 
and shall be a part of the Medical Department 
of the Navy. Original appointments to the 
Naval Dental Corps shall be probationary for 
a period of two years and may be revoked at 
any time during the probationary period by 
the President: Provided, That the rand of 
such officers of the same date of appointment 
among themselves at the end of said proba- 
tionary period shall be determined by the 
recommendations of an examining board ap- 
pointed by the Secretary of the Navy, which 
board shall conduct a comparative examina- 
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tion, based upon both service record and 
professional attainments, in accordance with 
such regulations as may be prescribed by the 
Secretary of the Navy, and the rank of such 
officers so determined shall be as of date of 
original appointment with reference to other 
appointments to the naval service. Provided 
further, That all appointees to the grade of 
dental surgeon shall be citizens of the United 
States between twenty-four and thirty years of 
age, and shall be graduates of standard medi- 
cal or dental colleges, and trained in the sev- 
eral branches of dentistry, and who shail, 
before appointments, have successfully passed 
moral, physical, and professional examinations 
before medical and professional examining 
boards appointed by the Secretary of the 
Navy, and have been recommended for ap- 
pointment by such boards. 


“Dental surgeons shall have the rank, pay 
and allowances of lieutenants (junior grade) 
until they shall have completed five years’ 
service. Dental surgeons of more than five 
but less than twenty years’ service shall, sub- 
ject to such examinations as the Secretary of 
the Navy may prescribe, have the rank, pay, 
and allowances of lieutenant. Dental sur- 
geons of more than twenty years’ service shall 
subject to such examinations as the Secretary 
of the Navy may prescribe, have the rank 
pay, and allowances of lieutenant commander ; 
Provided, That the total number of dental sur- 
geons with the rank, pay, and allowances of 
lieutenant commander shall not at any time 
exceed ten. 

“ALL officers now in the Dental Corps (in- 
cluding the officers appointed for temporary 
service) appointed under the provisions of the 
Act of August twenty-second nineteen hundred 
and twelve, entitled ‘An Act making appropria- 
tions for the Naval Service for the fiscal year 
ending June thirtieth, nineteen hundred and 
thirteen, and for other purposes,’ and all offi- 
cers now in active service appointed under the 
provisions of the Act of March fourth, nineteen 
hundred and thirteen who were eligible for ap- 
pointment to the Dental Corps under the pro- 
visions of said Act, shall be appointed dental 
surgeons in the Dental Corps without further 
examination and without regard to the age 
cualifications herein prescribed: Provided, 
That the officers s9 appointed shall not be 
subject to the provisions herein prescribed for 
probationary service for a period of two years: 
Provided further, That such officers shall, 
after appointment as herein prescribed, rank 
from date of commission and take seniority 
among themselves in the order of their origi- 
nal appointment by the Secretary of the Navy 
as shown on the Navy list on the date of ap- 
proval of this Act: And provided further, 
That no dental surgeon appointed in accord- 
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ance with the provisions of this Act who on 
original appointment to the Dental Corps was 
over forty years of age shall be eligible for 
retirement before he has reached the age of 
seventy years except for physicial disability 
incurred in the line of duty. 

“Dental surgeons who shall have lost num- 
bers on the Navy list by sentence of court- 
martial or by failure upon examination for 
promotion shall be considered to have lost 
service accordingly for purposes of advance- 
ment in rank with increased pay and allow- 
ances, 

“A Naval Dental Reserve Corps is hereby 
authorized to be organized and operated under 
the provisions of the Act approved August 
twenty-second, nineteen hundred and_ twelve, 
providing for the organization and operation 
of a Navy Medical Reserve Corps and differ- 
ing therefrom in no respect other than that 
the qualification requirements of the  ap- 
pointees shall be dental surgeons and = gradu- 
ates of reputable schools of medicine or den- 
tistry instead of ‘reputable schools of medi- 
cine,’ and so many of said appointees may be 
ordered to temporary active service as the 
Secretary of the Navy may deem necessary to 
the health and efficiency of the personnel of the 
Navy and Marine Corps, provided the whole 
number of both Naval Dental Corps and Na- 
val Dental Reserve Corps officers in active 
service shall not exceed in time of peace 
one to one thousand of the officers and enlisted 
men of the Navy and Marine Corps:  Pro- 
vided, That all officers now in the Navy Den- 
tal Reserve Corps shall be recommissioned in 
the Navy Dental Reserve Corps, provided in 
this Act, in the order of their original appoint- 
ment in said Corps, and hereafter when or- 
dered to active duty officers of the Medical 
Corps and officers of the Dental Reserve Corps 
shall receive promotion in rank in the respec- 
tive Reserve Corps under the same _ relative 
conditions and provisions of active service as is 
provided in this Act for the Naval Dental 
Corps.” 

“Approved, August 29th, 1916.” 

“Hereafter all laws relating to the exami- 
nation of officers of the Navy for promotion 
shall be construed to apply to the regular ad- 
vancement of staff officers to higher ranks on 
the active list, the same as tho such ad- 
vancements in rank were promotions to higher 
grades: Provided, That nothing in this para- 
graph shall be construed as in any way affect- 
ing the original appointment of officers to the 
Dental Corps as provided in the Act approved 
August twenty-ninth, nineteen hundred and 
sixteen, making appropriations for the naval 
service for the fiscal year ending June thir- 
tieth, nineteen hundred and seventeen, and 
for other purposes, and the time served by 
dental surgeons as acting or acting assistant 


dental surgeons shall be reckoned in com- 

puting the increased service pay and service 

for promotion of such as are commissioned 
under said Act.” 
“Approved March 4th, 1917.” 

I think it will be generally recognized that our 
legislative effort will not be wholly complete until 
Congress places the Navy Dental Corps on the 
same basis as the Navy Medical Corps, similar 
to the equalized status of the two Corps in the 
Army. In this connection your chairman feels 
justified in stating that in his opinion this will 
not be nearly so difficult a task as the Army 
Corps” legislation. Fortunately Surgeon General 
Braisted has always evidenced a friendly interest 
in the Dental profession, and fully appreciates the 
importance of the services rendered by our repre- 
sentatives in his Department. 

In this report your committee feels fully justi- 
fied in making special reference to some members 
of Congress who have loyally and consistently 
supported us, namely: Senators Pomerene, of 
Ohio; Lodge, of Massachusetts; Fletcher, of Flor- 
ida; Swanson, of Virginia; Overman, of North 
Carolina, and Wadsworth of New York. Also 
Congressmen Dent, of Alabama; Kahn, of Cali- 
fornia; Towner, of Iowa; Brumbaugh, of Ohio; 
Dyer, of Missouri; Carlin, of Virginia; Foster, of 
Illinois, and Keating, of Colorado. We also desire 
to express our cordial appreciation of the courte- 
sies extended and the interest evidenced in the 
importance of the Dental services rendered in their 
Departments by the Honorable Secretaries of 
War and Navy and the Surgeons General of both 
these departments. Of course, many others ren- 
dered valuable assistance and stood ready at all 
times to aid us, but because of the length of this 
report we have found it necessary to only men- 
tion a few of those who took an active part in 
making possible the securing of this important 
legislation. However, your committee further de- 
sires to publicly express its deep appreciation to 
all those who cooperated with us in various ways, 
but we feel that this report would be incomplete 
without first expressing its appreciation for the 
valuable services rendered by Dr. Emory <A. Bry- 
ant, Washington, D. C. 

Now that we have secured the legislation herein 
reported, it should very positively serve a broad 
constructive purpose by greatly stimulating our 
profession to increased efforts, to the end that we 
not only merit, but doubly merit, the confidence 
expressed in us by the highest legislative body of 
the world, and approved by one of America’s most 
noted educators, our beloved) and humanitarian 
President, Woodrow Wilson. 


Respectfully submitted, 
HERBERT L. WHEELER, 
A. 0. ROSS, 
J. A. WEST, 
C. B. GIFFORD, Secretary, 
HOMER C. BROWN, Chairman. 
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The report of the Committee on Den- 
tal Education was called for. This Com- 
mittee asked for further time, which was 
granted. 


WESTON A PRICE, Ohio, Chairman, 
read the report of the Committee on 
Scientific Research. 


The report is as follows: 


. REPORT TO THE HOUSE OF DELEGATES OF 

s THE NATIONAL DENTAL ASSOCIATION FROM 

a THE PRESIDENT OF THE RESEARCH INSTI- 
TUTE AND CHAIRMAN OF THE RESEARCH 
COMMISSION. 


October 23, 1917. 

The activities of this department for the past 
year have included the following: 

General Administrative, including the financing 
of the various researches. 

Researches under grants. 

Researches in the Institute Headquarters. 

General Organization and Special Duties. 


I. RESEARCHES 


Under Grants have been conducted as follows: 

“The Relation of Mouth Infections to Systemic 
Infections,” under the direction of Thomas B. 
Hartzell, in the University of Minnesota, Minne- 
sota. 

“The Peridental Membrane,” under the direction 
of Dr. Frederick B. Noyes, in the University of 
Chicago, Chicago, Ili. 

“Studies on the Saliva and on Dental Caries,” 
under the direction of Dr. Russell W. Bunting, in 
the University of Michigan, Ann Arbor, Michigan. 

“Dental Cements,” under the direction of Dr. 


Marcus L. Ward, in the University of Michigan,. 


Ann Arbor, Michigan. 

“Salivary Deposits,” under the direction of Dr. 
Percy R. Howe, in the Forsyth Dental Infirmary, 
Boston, Mass. 

“The Relation of the Glands of Internal Secre- 
tions to Dental Problems, under the direction of 
Dr. Wm. J. Gies, in the Columbia University, New 
York City. 

“Root Canal Fillings,” under the direction of 
Dr. John R. Callahan, in the Cincinnati General 
Hospital, Cincinnati, 0. 

“Mottled Enamel and Brown Stain Deformities,” 
under the direction of Dr. Frederick S. McKay, 
Colorado Springs, Colo. 

“Quantitative Determinations of Certain Or- 
ganic Substances in Saliva and Their Relation to 
Oral Conditions,” under the direction of Dr. John 
A. Marshall, in the University of California, Berke- 
ley, California. 


In Institute Headquarters. 


Their Cause, Effect, 
Research Institute 


“Dental Focal Infections, 
Elimination and Prevention.” 


of the National Dental Association, Cleveland, Ohio. 
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By the Staff in the Institute Building, Cleveland, 
Ohio. 

(a) Special Oral Infection Studies. 

(b) The Principles Underlying Ionic or Galvanic 
Medication. 

(c) The Relative and Actual Efficiency of Vari- 
ous Medicaments for Sterilizing Dentin and Ce- 
mentum. 

Detailed reports made at this meeting. 


II. GENERAL CORRESPONDENCE. 


This has required from two to four hours a day. 
It includes: 

(a) Department Correspondence. 

(b) Answering inquiries on scientific topics per- 
taining to dentistry. 

(c) The collection of pledges. 


Ill. THE ORGANIZATION OF VARIOUS STATE 
SOCIETIES to provide a permanent support for 
the Research Department. The result has been that 
approximately three-fourths of the membership of 
the National is now on that basis. We have made 
twenty-six lecture trips during the past year, as- 
sisting in the programs of dental and medical as- 
sociations. (Since the beginning of the organi- 
zation of this Research Department five years ago 
we have made 119 trips, at which 109 illustrated 
lectures have been given and over 100 conferences 
held. A total absence from the city of 350 work- 
ing days.) 

At this time nearly all of the large state societies 
have provided in their constitutions for the support 
of the Research Department. This support in- 
cludes the following states: 


Southern California .......... 440 


: 

A 
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These figures are taken from the report of the 
Secretary of the National Dental Association to 
the House of Delegates. 

Washington and California states voted fifty 
cents per member for each The Journal and 
the Research Department (Cal. June 1916) before 
the National Association increased the dues one 
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manent basis. In addition to this the organization 
of the department provides that each dentist by 
paying one dollar per year is paying the interest 
on $20.00 of enflowment principal. The present 
income from the profession on this basis is equiva- 
lent to an endowment of approximately $300,000. 
As soon as the development of the work was con- 


Map showing states that have adopted the one dollar increase in dues for the support 
of the Research Department. 


dollar for The Journal. We have not as yet re- 


ceived these amounts. 


California (50 cents per member)........679 
Washington (50 cents per member).......451 


IV. COUNCIL OF NATIONAL DEFENSE. 

This consists in assisting in the work of the 
Committee on Dentistry, General Medical Board, 
Council of National Defense, and directing the 
work of the Sub-Committee on Research. We can 
report the following progress in this activity: Dr. 
Arthur T. Henrici has been assigned by the Surgeon 
General to the work of this sub-committee of the 
Committee on Dentistry for the particular study of 
Trench Mouth. He has been doing preparatory 
work in the libraries and will go to France to 
vigorously carry on this activity. It is the pur- 
pose of the Research Department to render as great 
assistance, financially and otherwise, as possible 
for the study of war problems. The Chairman has 
made a trip to Halifax, Quebec, Valcatier and 
Toronto to study the conditions, opportunities and 
problems from the standpoint of the returned sol- 
diers. He has also made six trips to Washington. 
There has been no expense to the Research De- 
partment or to government for these activities. 


V. ORGANIZING FOR THE ENDOWMENT OF 
THE INSTITUTE. 


The plan of organization of this Research De- 
partment has continually included an adequate en- 
dowment and the various details have been devel- 
oped to that end. This plan will, when consum- 
mated, establish the work on an adequate and per- 


sidered sufficiently well organized, a formal appli- 
cation was made in October of last year to the 
Carnegie Corporation of New York for financial 
assistance. That corporation, accordingly, made an 
official investigation and examination of the work 
and equipment of the Institute and requested to 
know if it would be possible for us to have a 
working relationship with the Medical Department 
of Western Reserve University for the helpfulness 
it would be to the scientific workers in the Insti- 
tute. This working relation, they stated, would 
not require any organic connection. A meeting of 
the Trustees of the Institute, the Trustees of the 
National Dental Association and the members of 
the Research Commission was called last March 
to meet in the Institute for the purpose of decid- 
ing the relationship not only with that university 
but with others, and, accordingly, a committee was 
appointed from the Institute to confer with uni- 
versity officials. The University Trustees appoint- 
ed a committee but before it was able to take up 
the matter some of its members were sent abroad 
on a special war commission. We have recently 
been advised by the President of the University 
that the matter will be tuken up when the members 
of the committee return from Europe. We believe 
a large endowment can ultimately be secured. 


VI METALLURGY. 

This consists in the supplying of specially pre- 
pared tungsten and molybdenum to the dental 
profession at cost. To date we have supplied 
these metals to the amount of $3,832.84. 


Si 
; 
“4 
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VII. Clerical, SECRETARIAL AND BOOKKEEP- 
ING DEPARTMENT. 


This has required the services of one Secretary 
all of the time and an assistaft part of the time. 
The Institute has approximately three thousand ac- 
counts and there is a great deal of detail in the 
handling of these. 


VII. THE PUBLISHING OF THE RESEARCH 
REPORTS MONTHLY IN THE JOURNAL OF 
THE NATIONAL DENTAL ASSOCIATION. 

This has required that each research report be 
sent to a member of the Advisory Board to be 
censored before publishing. We are indebted to the 
members of that Board for their painstaking and 
valuable assistance in this work. 


IX. SCIENTIFIC DIRECTOR. 


In addition to the personal responsibility for the 
above activities, the Acting Managing Director has 


had the detailed responsibility of directing the 
scientific investigations in the headquarters. This 
position was accepted under pressure and. after 


protest, and only as a temporary expedient, be- 
cause the finances would not then permit of en- 
gaging a skilled scientific director to devote all of 
his time to that work. The writer has given ap- 
proximately one-half of his time and much more 
than half of his strength to this work during the 
past year. It is a physical impossibility for the 
person serving as scientific director to carry other 
large responsibilities such as organizing the Na- 
tional work, frequently giving lectures to dental 
and medical associations and besides carry on a 
private practice for a livelihood. The finances of 
the department have now been developed so that a 
skillful Scientific or Research Director can be 
maintained. The Acting Managing Director can- 
not longer continue to carry this threefold respon- 
sibility. Accordingly, the Executive Committee of 
the Board of Trustees of the Institute has recom- 
mended to that body, and that body has accepted 
their recommendation, that we, as soon as_ practi- 
cable, engage a_ skilled Scientific or Research Di- 
rector who will devote all of his time to the scien- 
tifie work. A special committee is negotiating at 
this time. This work requires a man of very un- 
usual ability and it becomes imperative that the 
fundamental policies governing the work be de- 
cided upon now, in order that a man qualified for 
carrying out those policies may be selected. Some 
of the fundamental questions are--shall the Re- 
search Director necessarily be trained in the art 
and science of dentistry, medicine, physical chem- 
istry, or of the science of research, and what au- 
thority and limitation shall be placed upon him by 
the dental profession? We have submitted these 
questions to about a dozen scientists who are lead- 
ers in scientific research, as well as to about 
twice that number of the leaders in our own pro- 
fession, and the wide divergence of opinion demon- 
strates clearly that there is no common thought on 
this question. We believe this is largely due to 
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the fact that this is a new problem and must be 
given very thoro study by the leaders of our pro- 
fession. The writer considers that two things are 
absolutely requisite for the development and suc- 
cess of the Research Department. The first is 
a complete endorsement by the National Dental 
Association, which endorsement is rapidly being 
provided by the support in the form of the adop- 
tion of the one dollar per member dues for re- 
search. The second is a sufficiently active partici- 
pation in the affairs of the Research Department 
by the Officers and Trustees of the National Den- 
tal Association to make them competent to intelli- 
gently direct that work. These problems of policy 
have been established today in the joint meeting 
of the Research Commission, the Trustees of the 
National Dental Association and the Trustees of the 
Research Institute, by the adoption of the following 
report of the special committee appointed for that 
purpose : 

“The committee appointed by your President to 
outline the policy of the Research Institute of the 
National Dental Association for the coming year 
beg leave to submit the following report: 

1, The committee recommends that the grants 
and existing contracts be continued for the fiscal 
year. 

2. We further recommend that a_ trained pa- 
thologist and assistants be secured and placed in 
charge of the scientific work carried on in the 
Research Institute at Cleveland, who shall have the 
title of Research Director, Research Institute, Na- 
tional Dental Association. It is the belief of the 
committee said Director should and can be secured 
within the next ninety days. 

3. That the problems studied at the Research 
Institute shall be confined to pathological subjects, 
the exact nature of which shall be determined by 
the Research Director in conference with the Trus- 
tees of the Institute and the Trustees of the Na- 
tional Dental Association. 

4. <All work produced under the auspices of the 
Research Department shall be subject to review by 
The Journal Committee. 

(Signed) THOMAS P. HINMAN. 
CLARENCE J. GRIEVES. 
THOMAS B. HARTZELL. 

Committee.”’ 

The finances are now so well perfected that the 
department can be considered permanently estab- 
lished, for it can be maintained on the income that 
is now provided by the membership that has 
adopted the one dollar dues. This will be assisted 
by the income from pledges. The dental profession 
at large is enthusiastic in its support of the Re- 
search Department. 


X. RESEARCH INSTITUTE BUILDINGS. 

During the past year there has been an oppor- 
tunity to test the adaptability of the buildings to 
the needs of the Research Department. We are 
glad to report that they prove to be very satisfac- 
tory. The rooms are large, airy and light, and 
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conveniently related. The three story barn is 
ideally adapted for the care of the animals. Ta- 
bles, benches and a special sink have been install- 
ed. Two clinical operating rooms have been com- 
pletely furnished by the dental manufacturers and 
we wish to take this opportunity of expressing the 
thanks of the officers. The list of contributors is 
too large to permit of publishing here. 

The value of the equipment, as shown by the 
auditor’s report of June 20, 1917, is $10,430. Not- 
withstanding the interruption in the securing of 
contributions to the Building Fund, made necessary 
by the transportation of the National to the one 
dollar additional dues for The Journal, the mort- 
gages have been reduced during the past year 
$5,000, ($4,500 at the time of the auditor’s report 
June 20, 1917) and the pledges to the fund have 
heen increased $2,667.36. This leaves a balance 
on the second mortgage of $5,000 and on the first 
mortgage of $27,000 unpaid, against which we 
have pledges for approximately $7,000. Figuring 
the building at $50,000, the original cost of the 
property without the normal increase in valuation 
of about 10% per year which has occurred, and 
adding the value of our equipment purchased and 
contributed, $10,430.00, the building and equipment 
show a net worth, after deducting the mortgages, of 
$28,430. This does not include our equity in sub- 
scriptions, 
XI. SUBSCRIPTION FUNDS. 

The total subscriptions to the Research Fund, 
since the organization of the work in 1912, have 
been $73,002.29, and the total for the Building and 
Equipment Fund is $30,747.75. The last auditor’s 
report of June 20 shows the total Research Fund 
receivable to be $32,580, of which $12,698 is past 
due. There will be some reduction in this fund 
by .the transition to the one dollar basis. The total 
subscriptions to both funds to date are $103,750.04. 
The auditor has found our net worth of June 20 
to be $69,317.95. This does not include our equity 
in our new form of endowment, in which each den- 
tist is paying the interest of one dollar per year 
on $20 of principal. 

XII. AMENDMENTS. 

There is before this body an amendment to the 
constitution of the National Dental Association 
which provides an increase in dues of one dollar 
for the support of the Research Department. It 
has been deemed wise by the Trustees of the Na- 
tional Dental Association, in conference with the 
Trustees of the Research Institute and the members 
of the Research Commission, that this amendment 
should not be passed this year, because some of the 


societies are not as yet sufficiently organized but , ,| 


that it would interfere with their securing mem- 


bership. They have also deemed it wise that each | 
and 


state society should adopt this amendment 
should send the money directly to the Treasurer of; 
the Research Institute, instead of thru the Treas- 
urer and Secretary of the National Dental Asso- 
ciation. This probably is expedient. However, it 


1341 


is exceedingly important that the work of the Re- 
search Department have the fullest possible en- 
dorsement of the National Dental Association, as 
well as the closest possible relationship as an in- 
tegral part of it. We ask that you postpone, either 
indefinitely or to a fixed date, the vote on this 
amendment. The constitution of the National Den- 
tal Association should be amended to provide that 
the President-elect of the National Dental Associa- 
tion is, with the President and Secretary, an Ex- 
Officio member of the Research Commission. 

We attach, herewith, the copy of the auditor’s 
report, which shows, in splendid form, and detail, 
the financial condition of the department. (This 
report appears in this issue in the reports to the 
House of Delegates.) 

(Note. On October 25, 1917, the House of Dele- 
gates unanimously passed the following resolution, 
which was recommended by the Board of Trustees: 

“That state and constituent societies add one 
dollar to their dues for the support of the Research 
Institute, and the funds so collected shall be re- 
mitted directly to the Research Institute and that 
the Treasurer of the Research Institute report to 
the House of Delegates those states and constitu- 
ent societies complying with this request.’’) 

This will be a part of the Constitution and By- 
Laws. 

Respectfully submitted, 
WESTON A. PRICE. 


REPORT OF AUDIT—THE RESEARCH INSTI- 
TUTE OF THE NATIONAL DENTAL ASSO- 
CIATION, JUNE 20, 1917. 

Cleveland, June 28, 1917. 
Dr. Weston A. Price, President and Managing 
Director the Research Institute of the National 
Dental Association, Cleveland, Ohio. 
Dear Sir: 

We have made an audit of the books of account 
and record of The Research Institute of the Na- 
tional Dental Association for the year ended June 
20, 1917, and submit herewith our report in the 
following exhibits and schedules : 

Exhibit A—Balance Sheet—June 20, 1917. 

Exhibit B—Income and Expense—Year 
June 206, 1917. 

Schedule No. 1—Equipment. 

2—Dues Receivable—State Societies. 

3—Subscriptions Receivable. 

4—Cash. 

5—Salaries and Expenses-—Research Work. 

6—Dues from State Societies available during 
fiscal year ending June 20, 1918. 

Comments on the Details of the Examination. 

Certificate. 

We Hereby Certify that the attached Balance 

Sheet—Exhibit A and Income and Expense Account 

-Exhibit B, together with the supporting schedules 

enumerated above correctly exhibit the financial 

history of The Research Institute of the National 

Dental Association for the fiscal year under review 

and its financial status as at June 20, 1917, subject 


ended 


||| 
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to the “Comments on the Details of the Examina- 
tion” attached hereto and made a part of this 
report. 
Respectfully submitted, 
NAU, RUSK & SWEARINGEN, 
Certified Public Accountants. 


COMMENTS UPON THE DETAILS OF THE EX- 
AMINATION BALANCE SHEET— 
EXHIBIT A. 

Assets. 


Land and Buildings—$50,000.00. 

This represents the cost of the property occupied 
by the Institute at 8803 Euclid Avenue, Cleveland, 
Ohio. 


Equipment—$10,430.35. 

The detail of items making up this total appears 
on Schedule No. 1. 

To the value of equipment owned by you at the 
close of the last fiscal year, as determined by a 
careful inventory taken and priced by yourselves, 
has been added the cost price of equipment pur- 
chased during the year, and the conservative value 
of the equipment donated during the year. 

Each of the items appearing on Schedule No. 1 


is supported in detail by data contained in an 


Equipment Register in your office. 

No provision has been made during the current 
year for depreciation. 
Patents. 

This item represents the cost to date of patents 
secured and applied for by The Research Institute. 


Dues Receivable—State Societies—$1,761.00. 

This item shows the balances due from various 
state dental societies for dues assessed members 
prior to June 20, 1917, to provide for the work of 
The Research Institute. 

The total charged against each society has been 
based on reports of the approximate membership 
made by the secretaries of the various societies and 
is subject to adjustment when final reports are 
submitted. 

Schedule No. 2 shows the amount due from each 
society that has not paid the full amount of dues 
assessed prior to June 20, 1917. 


Subscriptions 
580.00. 


Subscriptions Receivable—Building Fund—$5,519.94. 


These items represent balances due on pledges 
made for the support of the research work and 
for the purchase of buildings and equipment neces- 
sary to carry on this: work. 

Schedule No. 3 shows that the total unpaid sub- 
scriptions to research work,amounting to $32,580.00, 
$12,698.00 was due prior to June 20, 1917, and 
$19,882.00 will become due in subsequent periods 
as shown hereon. 

This schedule also shows that $1,596.03 subscrib- 
ed to the building fund was due prior to June 20, 
1917, and $3,923.91 is to become due in the future. 

We did not verify any of these subscriptions by 


Receivable—Research Fund—$32,- 
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correspondence with the subscribers, but did prove 
the totals shown in your ledger accounts by making 
a summation of the amounts in the subscription 
registers. 

We also show on this schedule data as to the 
total amount subscribed to date to each of these 
funds, as follows: 

Total subscriptions—Research Fund....$ 73,002.29 
Total subscriptions—Building Fund.... 30,747.75 


$103,750.04 


Besides this total, various state societies have 
been assessed $2,334.00 during the past year, on 
a basis of $1.00 per member, in line with action 
taken at the state meetings. 

No provision has been made for losses in col- 
lection of these subscriptions. 


Cash—$1,241.66. 

We traced all recorded cash receipts for the pe- 
riod to deposit in the banks, and verified all dis- 
bursements by examination of cancelled checks and 
properly approved vouchers: supporting such dis- 
bursements. 

We verified the amount of cash on deposit by 
securing a certificate from each bank of the bal- 
ance on deposit on June 20, 1917, reconciling the 
amounts stated by them with the amounts shown 
hereon by taking into consideration the checks out- 
standing. 

We verified the amount of the office fund by 
actual count, 

Liabilities. 


Mortgages Payable—$32,500.00. 

This item represents the amount due on mort- 
gages as follows: 

Society for Savings, $27,000.00—5%. 

Samuel T. Wellman, $5,500.00—6%. 

We verified these amounts by securing certifi- 
cates from the holders of the mortgages. 

The interest on these mortgages has been paid 
to June 15, 1917. 


Other Liabilities. 

If there were any other liabilities of The Re- 
search Institute they were not a matter of record 
upon the books nor were we made aware of any 
upon inquiry in the office. 


Net Worth—$69,317.95. 

Subtracting from the total assets amounting to 
$101,817.95, the total known liabilities amounting 
to $32,500.00 leaves a sum of $69,317.95 as the Net 
Worth of The Research Institute as at June 20, 
1917. This amount is accounted for as follows: 
Net worth—June 20, 1916.... $ 77,429.98 
Payments from prior appro- 


*Deficit for year—per Ex. B.. 8,072.03 8,112.03 


Net worth—June 20, 1917.... $69,317.95 


*Difference between total disbursements during 
the year and new income secured during the year. 


: 

as 
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Dues from State Societies Available During Next 
Fiscal Year—$10,946.00. 

To assist you in making your plans for the en- 
suing year’s work we have enumerated on Schedule 
No. 6, the amount that will be available during 
the next year from State Societies that have adopt- 
ed the plan of adding one dollar per year to the 
dues of each member, such additional amount to 
be available for research work. 

The amounts shown on this schedule are based 
upon reports from officers of ‘he State Societies, 
except as otherwise noted. 


Income and Expense—Exhibit B. 

In this exhibit, which is largely self-explanatory, 
we have shown under appropriate captions the 
various elements of income and expense for the 
period under review. 

The statement shows that in the Research Fund 
there was a deficit of $9,223.13 for the period, 
while in the Building Fund there was a surplus of 
$1,071.10, and in the Endowment Fund one of 
$80.00, leaving a net deficit from operations for 
the year of $8,072.03. 

In General. 

We found the records in good condition, and the 

data required in our audit was readily available. 


EXHIBIT A. 


BALANCE SHEET—THE RESEARCH INSTITUTE OF THE NATIONAL DENTAL ASSOCIATION, 
JUNE 20, 1917. 


Assets. 


Fixed. 
Land and Buildings 
Equipment—Schedule No. 1 
Patents 


Current 


Dues Receivable—State Societies—Sch. No. 2.... 


Subscriptions Receivable—Research Fund— 
Past Due—Sch. No. 3 
Subscriptions Receivable—Research Fund— 


Not Due—Sech.. No. 


Subscriptions Receivable—Building Fund— 


Past Due—Sch. No. 


Subscriptions Receivable—Building Fund— 


Not Due—BeR. No. 


$ 50,000.00 $ 
10,430.35 
285.00 


60,715.35 


1,761.00 


12,698.00 


19,882.00 32,580.00 


1,596.03 


3,923.91 5,519.94 


Cash—In Bank—Cleveland Trust Co.—Research Fund— 


Sch. No. 4 
Cash—In Bank—Guardian Savings & Trust Co.— 


Building Fund—Sch. No. 4.......... 


Cash—In Bank—Guardian Savings & Trust Co.— 
Endowment Fund 
Cash—Office Fund 


1,241.66 41,102.60 


$101,817.95 


Liabilities. 


Net Worth ...... 


Net Worth—June 20, 1916—per Books....... eeanesees 


Less—Payments from prior appropriations 
Audit for year ended June 20, 1916......... 


*Deficit—Year ended June 20, 1917—Per Exhibit B 


Net Worth—June 20, 1917—ags above............ 


32,500.00 


69,317.95 


77,429.98 


40.00 77,380.98 


8,072.03 


69,317.95 


The Research Institute also has available during the next 


fiscal year: 


Dues from State Societies—Sch. No. 6.......... 


*Difference between total disbursements during the 


10,946.00 
year and new income secured during the year. 
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EXHIBIT B. 


INCOME AND EXPENSE—THE RESEARCH INSTITUTE OF THE NATIONAL DENTAL ASSOCIATION 
JUNE 20, 1917. 


Research Fund. 


Income 
Pledges and Subscriptions Secured.................0+- $ $ 5,169.10 $ 
Less—Cancellations and Adjustments of 
Dues Agsessed’ State 2,334.00 
Interest: Harned on Bank Balances. ..... 53.62 
Expense 
Research 
Salaries and Expenses—Resedarch Work—-Sch. No. 8,675.23 
Administrative 
OMice Supplies and Printing 624.45 
Building and Equipment Fund 
Income 
Subscriptions and Pledges Secured................ 2,909.50 
Less—Cancellations and Adjustments of 
Donations Of 1,020.90 
Interest Earned on Bank Balances................. 6.48 
Expense 
Net Income—Building and Equipment Fund,.... 1,071.10 
Endowment Fund 
Subscriptions to Endowment Fund..................06. 80.00 


*Deficit—For Year ended June 20, 1917— 


*Difference between total disbursements during the year and new income secured during the year. 
SCHEDULE NO. |. 


EQUIPMENT—THE RESEARCH INSTITUTE OF THE NATIONAL DENTAL ASSOCIATION, 
JUNE 20, 1917. 
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SCHEDULE NO. 2. 


*Dues Receivable—State Societies. 


State Amount 


*At this date due and unpaid. 
SCHEDULE NO. 3. 


SUBSCRIPTIONS AND PLEDGES RECEIVABLE—THE RESEARCH INSTITUTE OF THE NATIONAL 
DENTAL ASSOCIATION JUNE 20, 1917. 


Research Fund. 


Past Due 
Not Due 
Payable during year ended June 20, 1918 ....... 9,264.50 
Total—Research Fund Subscriptions 52,580.00 
Building Fund. 
Past Due 
Payable duting year ended June 20; 420.66 
Not Due 
Payable during year ending June 20, 1918 


*Total—-Building Fund Subscriptions 5,519.94 


4 
. 
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Total Subscriptions to Date. 


Research Fund Building Fund. 
Subscriptions—-June 20, 1916—per Audit Report.. $69,626.59 $ $28,080.39 
Subscriptions—June 20, 1916—to June 20, 1917— 
Less—Cancellations and Adjustments— 
Total Subscriptions to June 20, 1917........ 73,002.29 30,747.75 


*In addition to this we have $2,000.00 subscribed by the Pennsylvania State Dental Society on 
June 25, 1917. 


SCHEDULE NO. 4. 


CASH IN BANKS—THE RESEARCH INSTITUTE OF THE NATIONAL DENTAL ASSOCIATION 
JUNE 20, 1917. 


Research Fund—The Cleveland Trust Company. 


Receipts—On Regular Subscriptions and Contributions.................000% 12,709.70 
16,309.09 
Disbursements—Additions to Equipment 308.35 
Expenses—Per Exhibit B. ....... 14,986.45 15,294.80 
Building Fund—The Guardian Savings & Trust Company. 
Balance—June 20, 1916—Per Audit 2,206.05 
Receipts—On Regular Subscriptions and Contributions................065 7,537.55 
9,750.08 
Endowment Fund—The Guardian Savings & Trust Company—Book No. 84544. 
Receipts and Balance—June 20, 1917—Exhibit A 80.00 


*October 10, 1917, this balance was $3,622.75. 


SCHEDULE NO. 5. 


SALARIES AND EXPENSES—RESEARCH WORK—THE RESEARCH INSTITUTE OF THE NATIONAL 
DENTAL ASSOCIATION, YEAR ENDING JUNE 20, 1917. 
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Damlos, Dr. Milton 
Zingler, Mary 
Pond, Dr. Samuel 
Wemple, Ralph 
Moldenhauer, Matilda 


Total—Exhibit B 
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588.80 
294.00 
345.00 

88.80 
546.90 


8,675.23 


SCHEDULE NO. 6. 
DUES FROM STATE SOCIETIES—TO BE AVAILABLE DURING FISCAL YEAR ENDING JUNE 20, 1918. 


Approximate 
Society—Due Date Amount 


*At the time of the National meeting, October 22, 1917, the amount provided by State Society dues 


was $14,896.00. 


IT WAS MOVED and seconded that 
the report be received and placed on 
file. Carried. 


A. C. RICH, New York, Chairman, pre- 
sented the report of the Committee on 
Amendments. 

Your Committee has decided that we 
do not concur in the amendment as pre- 
sented in Article 9, Section 1, in regard 
to the annual dues. We have, however, 


recommended the adoption of a change 
in the Constitution and By-Laws, as pre- 


sented yesterday with reference to the 
President-elect, and we so move. 


Seconded and carried. 


In regard to the amendment increas- 
ing the annual dues, Dr. Rich moved for 
the committee the rejection thereof. 


Seconded and carried. 


THE SECRETARY read a resolution 
adopted at joint meeting of the Board of 
Trustees and the Trustees of the Re- 
search Institute, providing for a change 
in the by-laws relative to the election of 
three members of the Research Commis- 
sion, from one state, which was referred 
to the Reference Committee on Amend- 
ments. 


ON MOTION, fhe House of Delegates 
adjourned until 4:30 P. M. Wednesday. 
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THIRD SESSION—OCTOBER 24, 1917. 


The House of Delegates met at 4:45 
P. M. and was called to order by the 
President. 


THE SECRETARY called the roll and 
announced a quorum present. 


THE SECRETARY presented the res- 
olutions adopted at first general session 
of the Association and the message from 
President Woodrow Wilson, in answer 
to the resolution. 


RESOLUTION TO PRESIDENT. 
His Excellency, President Woodrow Wilson, 
Executive Mansion, 
Washington, D. C. 

Whereas: Our nation is now engaged in bitter 
conflict With the German Empire to decide that mo- 
mentous question, whether Democracy shall per- 
ish from the earth, and 

Whereas: It is vitally necessary under the 
present existing condition, that not only individ- 
uals but also organizations, state clearly and 
publicly their position, therefore, be it 

Resolved: That we, the National Dental Asso- 
ciation of the United States of America, in con- 
vention assembled in the City of New York, do 
hereby extend to you our sincere sympathy and 
hearty endorsement by pledging our” skiil, our 
money, and if need be, our lives. 

PRESIDENT’S REPLY. 
The White 

Washington, 
(Personal.) 


House, 
October 23, 1917. 
My Dear Sir: 

The President asks me_ to 
knowledgment of your telegram 
and to tell you and everyone concerned that he 
deeply appreciates your patriotic assurances. With 
an expression of his hearty thanks, I am 

Sincerely yours, 


make cordial ac- 
of this morning, 


J. P. TUMULTY, 
Secretary to the President. 
Dr. Otto U. King, General Secretary, 
National Dental Association, 
Hotel Astor, New York City. 

THE PRESIDENT read a_ telegram 
from the Hotel Sherman Company, invit- 
ing the Association to hold its 1918 meet- 
ing in Chicago. 


The minutes of the previous meeting 
were read and approved. 


H. E. FRIESELL, Pennsylvania, Chair- 
man, presented the report of the Com- 
mittee on Dental Education, as follows: 


REPORT OF COMMITTEE ON DENTAL EDUCA- 
TION. 


The Committee on Dental Education is pleased 
to report that the general situation in Dental 
Education is extremely gratifying. The adoption 
and observance of advanced standards is being 
carried out to a greater extent than at any per- 
vious time. The four years course in dentistry 
is under full sway in all of the colleges except 
one: An isolated plea to defer the four year’s 
course on account of the war was promptly dis- 
approved with practical unanimity by the dental 
schools themselves. 

When war was declared last spring our dental 
schools without a single exception promptly of- 
fered their equipments and facilities to the gov- 
ernment for such use as might be made of same; 
and excellent services have been rendered by the 
personnel of the various faculties in building up 
the Dental Reserve Corps, and providing free den 
tal services to thousands of recruits and drafted 
men. 

The representatives of the dental 
cooperation with the officers of the National Den- 
tal Association, promoted and financed a campaign 
that eventually resulted in securing temporary 
exemption for dental students until graduation. 

The beginning of the four years course, in con- 
junction with the conditions resulting from the 
entrance of America into the war has resulted in 
a considerable decrease in the enrollment of the 
present freshman class inasmuch as the exemption 
elause does not apply to first year students. For 
a while during the past summer things looked 
serious for dentistry but the exemption clause has 
relieved the situation, and the ultimate decrease 
in student attendance this year is probably not 
very much greater than might have been expected 
at the beginning of the four years course. 

The publication by the National Dental Exami- 
ners of its Tabulation of State Board Examina- 
tions has had a salutary influence upon all den- 
tal schools. 

The Dental Educational Council of America has 
decided upon the standards to be required of den- 
tal schools in order that they may be classified 
as acceptable dental educational institutions and 
it is probable that this classification by the Edu- 
cational Council will be carried out by the time 
of the next meeting of the National Dental Asso- 


schools, in 


ciation. 

The work of the National Association of Dental 
Examiners and the Dental Edueational Council 
should receive the approval and hearty support 
of the National Dental Association, 

COMMITTEE ON DENTAL EDUCATION. 
L. M. Waugh, Cc. Cc. Allea, 

H. L. Banzhaf, F. W. Gethro, 
H. E. Friesell, Chairman. 


October 24, 1917. 


Signed: 


PROCEEDINGS OF THE HOUSE OF DELEGATES. 


A. C. RICH moved that the report 
be received and referred to the Refer- 
ence Committee on Dental Education. 
Seconded and carried. 


THE REPORT of the Committee on 
Oral Hygiene was presented and refer- 
red to the Committee on Miscellaneous 
Business. 


The report is as follows: 


REPORT OF THE COMMITTE ON ORAL 
HYGIENE. 

The Oral and Dental Hygiene Committee of the 
National Dental Association reports that the out- 
look for the future of Oral Hygiene in the United 
States is very favorable. 

Many 
school inspection and clinies; all of which have 
received attention. 

On account of prevailing which 
have disturbed the equilibrium of our every-day 


inquiries have been received relative to 


conditions 


life not so great an activity has been manifested 
as would have been under normal conditions. 

It is our belief that sufficient funds should be 
appropriated -to carry on active propaganda in 
the furtherance of this great work. 

Industrial 


Boards of 


The progress that is being made in 
Dentistry When 
Commerce are concerning the 


is very encouraging. 
making inquiries 
same it shows a wide range of interest in these 
matters and one which is bound to bring results. 

The teachings of Oral Hygiene are the funda- 
mental principles of Preventive Dentistry and _ it 
is our wish that the gospel of this cause be 
spread thruout the land in the most approved 
manner; by compilations of the best literature 
hearing on this subject, by lecturers, the press, in 
the school and in the work shops, the latter supple- 
mented by illustrated lectures which would dem- 
onstrate both to employer and employee the great 
necessity of this work, as it is strictly a health 
problem, 

We strongly urge the introduction of school 
readers containing appropriate chapters devoted 
to this subject, whereby an early knowledge and 
dissemination of Oral Hygiene might be brought 
to the attention of the children when their 
minds are in the most receptive state. 

Pursuant to this, we recommend such action by 
the House of Delegates that will make possible 
the adoption of some suitable book for school 
use, to the end that such a book may be placed 
in our schools at the earliest possible date. 

We also ask for the sum of $300.00 to be used 
in carrying on this Oral Hygiene work; in the 
purchase of suitable slides, literature, and other 
expense incidental to the work. 

C. H. OAKMAN, Chairman. 
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A. C. RICH, Chairman, presented the 
report of the Committee on Amend- 
ments. 


IT WAS MOVED and seconded that 
action on these amendments be deferred 
until a subsequent session. Carried. 


T. I. WAY, Ohio, Chairman, presented 
the report of the Reference Committee 
on Reports of Officers, as follows: 


THE REPORT OF THE COMMITTEE ON OF- 
FICERS REPORTS. 


Your Committee realizes the President’s valua- 
ble experience in Society work and the thought, 
time and energy expended in the consideration of 
better methods for greater efficiency in the work 
of the Association. The address is evidence that 
he has made suggestions after studying carefully 
and keeping in close touch with the many and 
various activities of the National Dental Associa- 
tion, extending over many years. 

The Committee feels that the recommendations 
made will, if accepted and adopted by this body, 
result in greater benefit to the Association and 
the individual members. 

We endorse the following recommendations, and 
would) suggest that they be referred to the 
Amendment Committee. 

1. The creation of a 
Bridgework. 

2. The creation of a Section for Anesthetists. 

3. The Committee on Oral Hygiene be changed 
to a Section. 

4. That all money of the Association shall be 
spent directly under the supervision of the Board 
of Trustees. 

5. That a standing Committee be appointed, 
with some such title as “Committee on the Public 
Service Relations of Dentistry.” Under such 
Committee could very properly come (a) Such 
activities as The Preparedness League of Ameri- 
can Dentists, dealing as it does with the Public 
Service Relations of Dentistry in connection with 
the Army and Navy recruiting activities. 

(b) The service of Dentistry in publie institu- 
tions, such as schools, hospitals, asylums, and 
in fact any publie or charitable work that might 
properly come to this organization. 

6. That Section 6, Chapter III of the Constitu- 
tion and By-Laws be changed, for the reason that 
as it now reads, it is possible for undesirable per- 
sons wishing to attend a meeting of this Associa- 
tion to make application for membership and get 
two members of their constituent society to sign 
same, when it would be absolutely impossible for 
persons to be elected by said constituent 
This Section should be changed so that 


Section on Crown and 


such 
society. 


such a thing could not happen. 
7. The Ad Interim Committee and your Presi- 
dent, for reasons which have developed during this 
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year, deemed it wise to form a Ways and Means 
Committee. I would ask that that Committee 
be made a permanent one, as there will at all 
times be work for it to do. 


We endorse the following recommendations and 
submit them to your consideration. 


1. The inviting of the American Academy of 
Prophylaxis and Peridontology to meet at this 
time and place, and would recommend that his 
suggestion of permanent arrangements for a joint 
program of at least the annual meeting of each 
Society be placed in the hands of the Program 
Committee. 

2. That the election of Officers of all Sections 
be the last order of business of the morning ses- 
sion of the first day, thereby giving time for 
organization and consultation with the incoming 
President regarding his policy for the year’s 
work. 


3. The appointment of a Committee for the 
purpose of thoroly establishing the merit of new 
discoveries and contributions of research, as well 
as mechanical devices, such Committees to report 
to the House of Delegates their findings for con- 
firmation or rejection. 


4. That all Dental Societies and members of 
this Association write letters to the President, 
the Secretary of War, the same Senators and 
Congressmen and others, to whom they wrote 
prior to the passage of the Dental Amendment 
(House Bill 4897), thanking them for their sup- 
port, and that the Secretary of this Association 
be instructed to thank them officially. 


5. That this Association make such contribu- 
tion to the Black Memorial as seems fitting for 
such a worthy cause. 

6. That this Association set aside not less 
than ten per cent. of all money (other than the 
relief fund) collection thru the office of the 
General Secretary, for a sinking fund. 

7. That Book Reviews should be made by men 
well fitted for the particular subjects to be re- 
viewed and their findings to appear in The Journal 
of the National Dental Association without the 
names of the persons doing the reviewing being 
published. 

8. Relative to the National dues of members 
of the Dental Reserve Corps, we heartily endorse 
the recommendation and suggest that the Secretary 
endeavor to have the State Societies carry out 
the recommendations made. 

(I would like to see the different state socie- 
ties take care of the National Dental Association 
dues for their members of the Dental Reserve 
Corps While they are doing active service. Other- 
wise if the war lasts one or two years more, the 
National Dental Association will have lost some- 
thing like 4000 members, entailing a loss in dues 
of $8000, an amount that could be illy borne by 
this Association, which, if divided among the 
various states, would amount to but little). 
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Your Committee and the President realize the 
difficulty of selecting the date of the Annual 
Meeting of this Association. Therefore it sug- 
gests that the time be fixed by the Board of 
Trustees, as provided in the Constitution and 
By-Laws. 

Your Committee recommends that the selection 
of a dental insignia be referred to a special com- 
mittee. 

We endorse the Vlresident’s suggestion that a 
testimonial banquet be given Dr. E. C. Kirk upon 
his retirement from the profession. 

Dr. Kirk’s record as a_ practitioner, writer, 
editor, and teacher is deserving of recognition, 
and we believe that such an occasion will afford 
an excellent opportunity of doing justice in a 
measure to the character and attainments of one 
who has rendered most valuable service to Den- 
tistry. 

The comprehensive reports of the General Sec- 
retary and Board of Trustees show the varied 
activities of this Association and evidence the 
efficiency of these officials, and we acknowledge 
with full appreciation their faithful performance 
of their duties thruout the past year. 

Respectfully submitted, 
T, WAX, 
HUNT, 
W. T. CHAMBERS, 
Committee. 


F. O. HETRICK, Kansas, moved that 
the report be received and referred to 
the proper committees. Seconded and 
carried, 


H. E. FRIESELL, Pennsylvania, re- 
ported for the Committee on Miscella- 
neous Business regarding the Eastman 
and Forsyth Tablet. 


COMMITTEE ON MISCELLANEOUS BUSINESS. 


The Committee on Miscellaneous Business rec- 
ommends that the Forsyth and Eastman Tablet 
Committee be continued for six months and that 
it then make a final report to the Board of Trus- 
tees. 

L. E. PHELPS, 
H. E. FRIESELL, 
Chairman, 

THOMAS P. HINMAN, Georgia, mov- 
ed the adoption of the report. Seconded 
and carried. 

THE SECRETARY read the following 
report from the Board of Trustees, and 
moved its adoption. Seconded and car- 
ried. 

The report is as follows: 


Signed: 


PROCEEDINGS OF THE 


BOARD OF TRUSTEES TO THE HOUSE OF 
DELEGATES. 


To the House of Delegates: 


The Board of Trustees desire to submit the 
following report: 

During the past year the many activities of the 
Association have been followed with the usual 
diligence and with good results. Full reports 
of all these you will hear thru the chairman of 
the various committees. Considering the work of 
the Association as a whole, what it has accom- 
plished in the past and the promise of the fu- 
ture, one is filled with a sense of pride in being 
a member of the body. This work, while of bene- 
fit to the dental profession, extends much wider 
than this and benefits the nation. It is only by 
means of the organization of the profession, so 
that its combined force is at the back of all our 
plans, that our success is assured in our legisla- 
tive work and other reforms. 

We are entering on a period of great changes 
in social organization; a period which will ne- 
cessitate a far closer organization of the people 
in all forms of activity, and this particularly calls 
for united strength in opposing mouth infection. 


Our Journal. 


The great agency upon which our future suc- 
cess depends for accomplishment is our Journal. 
It furnishes the material means; it is the bond 
of union. Not only this, but dental men cannot 
afford to be ignorant of the information it con- 
veys. Our Journal is today a most valuable den- 
tal publication, and a profession which it fully 
represents must be on a high plane. Thruout the 
entire field of dentistry our own Journal has been 
and will become the real leader and not a fol- 
lower, 

The Trustees in carrying out the instruction of 
the House of Delegates of 1916 relative to the 
establishment of the The Journal on a monthly 
basis, appointed the present editorial staff. 

This editorial staff has made a very complete 
report to the Board of Trustees and the House 
of Delegates, which has covered the field thoroly 
and will not be repeated in this report. However, 
we are pleased to report to the House of Delegates 
that notwithstanding the fact that the high cost 
of paper, the war crisis, the increasing of dues, 
the increase of postage, the uncertainty of the 
advertising situation, while greatly increasing 
our expenses and interfering in a way with some 
original plans, that we have placed The Journal 
on a monthly basis and are pleased to report a 
surplus in the Treasury after all bills have been 
met. The present editorial staff will be continued 
for ensuing year. 

Secretary’s Report. 

The General Secretary’s report to the House of 
Delegates shows a net increase of 1,718 members. 
This is a commendable growth considering the 
circumstances under which we have labored this 
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HOUSE OF DELEGATES. 


year. However, there are several State Societies 
that should complete before our next annual 
meeting a more complete organization in their 
State. Therefore, we would recommend that a 
more aggressive organization campaign be car- 


ried on in every state during the coming year. 
Some State Societies, we believe, from the num- 
ber of dentists reported in their State, increase 
their membership fifty per cent. While others 
should see that their entire State is thoroly or- 
ganized into Component Societies. Our slogan 
for 1918 should be Twenty-eight Thousand Mem- 
bers. 
Financial Report 

The Treasurer’s report for the year—receipts 
$59,643.50, disbursements $53,663.68, leaving a 
balance in the Treasury October 15th, $5,979.82. 

The Journal fund has been increased $2,000, 
making a total in this fund at the present time 
of $3,741.41.- 

The National Relief Fund, notwithstanding the 
expense due to the purchasing of a, Multigraph 
machine and the purchasing of our stamps this 
year, shows a total net balance of $20,063.45. 
Every effort should be put forth to cooperate with 


the Relief Fund Committee to make this fund 
reach a total of $30,000 for 1918. 
Other Financial Reports. 


The report of the Black Memorial Committee, 
as well as the report of the Research Commission, 
will show the large amount contributed by the 
dental profession to these funds. 

Committees. 

The Board desires to make the following nomi- 

nations on standing committees : 
STANDING COMMITTEES. 
Judicial Council. 

C. R. Lawrence, Chairman, Enid, Okla. 

A. R. Cooke, Syracuse, N. Y. 

A. L. Midgley, Providence, R. I. 

Herman A. Maves, Minneapolis, Minn. 

Charles R. Barnwell, Atlanta, Ga. 

Dental Education. 

H. E. Friesell,’19, Chairman, 
Bldg., Pittsburgh, Pa. 

Leuman M. Waugh, 
Ave., New York City. 

Henry L. Banzhaf, ’21, Wells Bldg., Milwaukee, 
Wis. 

Fred W. Gethro, ’20, People’s Gas Bldg., Chi- 
cago, Ill. 

F. T. Breene, ’22, Iowa City, Iowa. 

Dental Legislation. 

Homer (. Brown, ’19, Chairman, 609 Hartman 
Bldg., Columbus, Ohio. 

C. B. Gifford, ’18, Secretary, Taylor Bldg., Nor- 
folk, Va. 

Herbert L. Wheeler, ’21, 560 Fifth Avenue, 
York City. 

J. A. West, ’20, Des Moines, Ia. 

L. L. Barber, ’22, Toledo, Ohio. 


1206 Highland 


718, Secretary, 576 Fifth 


New 
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Transportation. 
D. C. Bacon, Chairman, 31 N. State St., Chica- 
go, Til. 


Jos. D. Eby, 4th National Bank Bldg., Atlanta, 
Ga. 

Roscoe A. 
Cal. 

Burton Lee Thorpe, St. Louis, Mo. 

John J. Welker, Toledo, Ohio. 


Day, 1225 Washington St., Oakland, 


The Board of Trustees here appointed the fol- 
lowing on the Research Commission, to serve for 
five years. 

Otto U. King, °22, Huntington, Ind. 

Louis Meisburger, ’22, Buffalo, N. Y. 

Truman W. Brophy, ’17, Chicago, II. 

Donald M. Gallie, ’17, Chicago, Il. 

Homer C. Brown, ’17, Columbus, Ohio. 
nominated Arthur R. 
Treasurer. The 
following 


The Board 
Melendy, Knoxville, 
Board of Trustees have 
special Committees : 

G. V. Black Memorial. 

Wm. H. G. Logan, Chairman, Chicago, II. 

C. N. Johnson, Chicago, Ill. 

T. L. Gilmer, Chicago, Il. 

F. B. Moorhead, Chicago, Ill. 

£. K. Blair, Waverly, Tl. 


of Trustees 
Tenn., for 
continued the 


FOURTH SESSION~— 


The House of Delegates met at 4:20 P. 
M. and was called to order by the Presi- 
dent. 


The Secretary called the roll and an- 
nounced a quorum present. 


The Minutes of the previous meeting 
were read, corrected, and approved. 


As the election of officers was the next 
order of business, the President appoint- 
ed the following tellers: Roscoe A. Day, 
California; S. W. Foster, Georgia; How- 
ard P. Cobey, District of Columbia; J. E. 
Hinkins, Illinois; E. S. Kibler, Indiana; 
C. M. Kennedy, Iowa; John W. Bailey, 
Massachusetts; H. A. Maves, Minnesota; 
G. A. Grubb, Nebraska; Walter F. Berry, 
New Jersey, C. S. Van Horn, Pennsylva- 
nia, and C. H. Neil, West Virginia. 


ELECTION OF OFFICERS. 
The following were nominated and de- 
clared duly elected: 
President-elect, C. Victor Vignes, New 
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Representatives on Educational Council of America. 

J. V. Conzett, Chairman, 256 Thirteenth St., Du- 
buque, Ia. 

Louis Meisburger, 85 North Pearl St., Buffalo, 

Arthur R. Melendy, Holston National Bank Bldg., 
Knoxvilie, Tenn. 

LaFayette L. Barber, 718 Spitzer Bldg., Toledo, 
Ohio. 

Geo. N. West, ’22 N. State St., Chicago, Ill. 


Ways and Means. 

Wm. H. G. Logan, Chairman, Chicago, Il. 

LaFayette L. Barber, Toledo, Ohio. 

Otto U. King, Huntington, Ind. 

E. A. R. Torsch, Louisville, Ky. 

Charles F. Ash, New York City. 

The Law Committee has been discontinued. 

The Board of Trustees recommend to the House 
of Delegates that the National Dental Association 
contribute $500 to the Black Memorial Fund. 

The Board also recommends that $3000.00 from 
the regular Treasurer Fund be turned over to 
The Journal Fund. 

Signed: LaFAYETTE L. BARBER, President. 
OTTO U. KING, Secretary. 

ON MOTION, the House of Delegates 

then adjourned until 4:15 P. M., Thurs- 


day. 


1917. 


Orleans, Louisiana; Vice-Presidents, M. 
E. Vance, Lincoln, Nebraska; Henry A. 
Kelley, Portland, Maine; Clarence J. 
Grieves, Baltimore, Maryland. 

Inasmuch as the Vice-Presidents are 
not designated as first, second and third, 
considerable discussion arose as to their 
rank in case of sickness or death of the 
President. 

THOMAS P. HINMAN, Georgia, moved 
that the Vice-Presidents rank in the or- 
der of their election. Seconded and car- 
ried. 

At this juncture, the President-elect, C. 
Victor Vignes, was escorted to the plat- 
form, introduced to the House of Dele- 
gates, and said: 

Mr. President and Members of the House 
of Delegates: 

This is one time that I cannot talk or 
find words to express to you my gratitude 
and thanks for the distinguished honor 
you have conferred upon me. 


PROCEEDINGS OF THE HOUSE OF DELEGATES. 


Dentistry is passing thru a terrible 
stress at this time. We are all being 
tried. So far, we have made good. We 
have got to stand our ground yet for 
quite a while. We are fortunate in hav- 
ing a President in a position where he 
can help the profession more than it has 
been helped in the past. All that I can 
say at this time is that whatever I can 
do to further the interests of the asso- 
ciation and the profession, I shall only be 
too willing and anxious to do. 

I thank you and hope the confidence 
you have reposed in me has not been 
wrongly placed. (Applause). 


GENERAL SECRETARY: Otto U. 
King, Huntington, Indiana, re-elected. 


THE SECRETARY stated that the 
Board of Trustees have nominated for 
Treasurer Arthur R. Melendy, of Knox- 
ville, Tennessee. 


IT WAS MOVED and seconded that 
the rules be suspended, and that the Sec- 
retary cast the unanimous ballot of the 
House of Delegates for Arthur R. Melendy 
as Treasurer. Carried. 


THE SECRETARY then cast the bal- 
lot as instructed and A. R. Melendy was 
declared duly elected Treasurer. 


The following were elected members 
of the Board of Trustees: H. J. Burk- 
hart Rochester, New York; Thomas P. 
Hinman, Atlanta, Georgia, and John P. 
Buckley, Chicago, Illinois. 


THE SECRETARY read the report of 
the Board of Trustees, as follows: 


RESOLUTIONS SUBMITTED BY BOARD OF 
TRUSTEES. 
To the House of Delegates of the National Dental 
Association. 

The Board of Trustees herewith submit for your 
approval the following resolution : 

Be it Resolved by the National Dental Associa- 
tion, convened in annual session in the City of 
New York, October the twenty-fourth, 1917: 

First—That the crisis today confronting the civi- 
lized world clearly demonstrates that universal 


military training should become firmly established 
in the United States. 
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That Dental Association 


hereby pledges its moral and political support to 


Second the National 
the enactment of such legislation as will accom- 
plish the same. 

Third—That this resolution shall be transmitted 
thru the usual channels to the President, to Con- 
gress, and to all National political organizations. 

OTTO U. KING, Secretary. 


IT WAS MOVED and seconded that 
the report be adopted. Carried. 


R. W. BUNTING, Michigan, Chairman, 
presented the report of the Reference 
Committee on Dental Education, as fol- 
lows: 


REPORT OF THE COMMITTEE ON DENTAL 
EDUCATION. 

The Committee on Dental Education have care- 
fully reports which have been 
submitted to them. The first of these is the an 
nual report of the Dental Educational Council 
of America, which we find to be a statement of 
conditions in Dental Education as they exist at 
the present time. This Committee desires first 
to recognize the earnest work which has been 
done by the Educational Council. One question 
is raised in the report regarding the matter of 
determining what Class <A requirements in a 
dental college shall be. In view of the importance 
of this matter and the need for definite and well 
considered action in this regard this Committee 
respectfully submits the following 
That a Committee of five representatives of den- 
tal colleges be appointed, Who shall be 
by the Dental Faculties Association of American 
Universities, this Committee to act in an = ad- 
visory capacity and full cooperation with the 
Dental Educational Council of America in deter- 
mining what shall be specified as Class A re- 
quirements for dental colleges. 

The second report to be considered was 
of the Committee on Dental Edueation. It 
sisted of a statement of certain features of den- 
tal education such as the change to the four 
year course, preparation for war service, and the 
relief of dental students from military service 
until the completion of their dental course upon 
which no definite action is required. The Com- 
mittee concurs in the recommendation contained 
in this report that “The work of the National 
Association of Dental Examiners and the Dental 
Educational Council should receive the approval 
and hearty support of the National Dental Asso- 
ciation.” 


considered two 


suggestion : 


selected 


that 
con- 


Respectfully submitted, 
L. MEISBURGER, 
HENRY W. GILLETT, 
kK. W. BUNTING, Chairman, 
Committee. 
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A. C. RICH, New York, moved that the 
report be received and the recommenda- 
tions contained therein be adopted. Sec- 
onded. 

After discussion by Logan, Bunting, 
Friesell, West, Lyons, Conzett, and Pat- 
terson, the motion was put and declared 
lost. 


F. O. HETRICK, Kansas, then moved 
that the report be received and publish- 
ed. Seconded and carried. 


F. O. HETRICK, Kansas, Chairman, 
presented the report of the Reference 
Committee on Legislation, as follows: 


REPORT OF THE REFERENCE COMMITTEE ON 
LEGISLATION. 


To the President and the Members of the House of 
Delegates of the National Dental Association. 


Your Committee wishes to highly commend the 
Legislative Committee for securing legislation ap- 
proved August 29th, 1916, and March 4th, 1917, 
relating to the Navy Dental Corps, which greatly 
improved the status of that corps. Also for se- 
curing legislation approved October 6th, 1917, plac- 
ing the Dental Corps of the Army and the dental 
students on an equal status with that of the Medi- 
cal Corps and the medical students, thereby extend- 
ing the benefits of this legislation to dentistry in 
all of its activities. 

It is gratifying to record that this legislation has 
been secured thru the untiring efforts of the 
present Legislative Committee of the National Den- 
tal Association; but more particularly its Chair- 
man, Homer C. Brown, who at all times stood for 
the enactment of the legislation introduced by his 
Committee, even when great pressure was brought 
to bear to influence him to withdraw the Dental 
Amendment to H. R. 4897. 

We particularly concur in and wish to emphasize 
the following clause of the President’s address: 

The Committee recommends that the Legislative 
Committee be euthorized and requested to continue 
its work acting at such time as in their judgment 
is most opportune for the object of securing for 
the Dental Corps of the Navy an equal status with 
the Medical Corps of that service, similar to the 
conditions now existing in the Army. 

Your Reference Committee commends the refer- 
ences in the Committee’s report, wherein recogni- 
tion was given to all those who had rendered valu- 
able assistance, and we especially recommend the 
passage of the following resolutions and that the 
Chairman of the Legislative Committee be commis- 
sioned to personally present them. 

“To the Honorable Secretary of War. 

Whereas, The National Dental Association, 
having received the Report of its Legislative 


Committee, and having learned from this re- 
port the important consideration given our 
Committee by the Honorable Secretary of War, 
Newton D. Baker: 

Therefore, Be it resolved that the National 
Dental Association, assembled in Convention at 
New York City, October 25th, 1917, hereby 
wishes to express to the Honorable Secretary 
of War its deep appreciation of his kind as- 
sistance to our profession in aiding us to 
obtain the proper status for the dental repre- 
sentatives in the Army thereby enabling the 
dental profession to render its most efficient 
service for the personnel of the Army. 
Signed: 


To the Honorable Secretary of the Navy. 

Whereas, The National Dental Association, 
having received the report of its Legislative 
Committee, wherein reference was made_ to 
courtesies extended to this Committee by the 
Honorable Secretary of the Navy, Josephus 
Daniels: 

Therefore, be it Resolved, that the National 
Dental Association, in Convention assembled at 
New York City, October 25th, 1917, desires to 
convey to the Honorable Secretary of the Navy 
its cordial appreciation of his consideration, 
and further expresses the hope that the Navy 
Dental Corps may soon be placed on an equal 
status with the Navy Medical Corps, similar to 
the relations of the two Corps in the Army, 
thereby better enabling the dental profession 
to render its most efficient service for the per- 
sonnel of the Navy. 

(Signed) 
“To General William C. Gorgas. 

Whereas, the report of the Legislative Com- 
mittee of the National Dental Association pre- 
sents the fact that General William C. Gorgas, 
Surgeon General, U. S. A., approved April 
9th, 1917, the legislation advocated by our 
Association, placing the Army Dental Corps 
on an equal status with the Army Medical 
Corps, and also the fact of courtesies extended 
from time to time; 

Therefore, be it resolved, that the National 
Dental Association, assembled in Convention at 
New York City, October 25th, 1917, hereby 
wishes to express to the Surgeon General of 
the Army its deep appreciation of his kind 
assistance to our profession in aiding us to 
obtain the proper status for the dental repre- 
sentatives in the Army, thereby enabling the 
dental profession to render its most efficient 
service for the personnel of the Army. 

(Signed) 
To Admiral William C. Braisted. 

Whereas, The National Dental Association, 
having received the report of its Legislative 
Committee, wherein reference was made to 
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many courtesies extended to this Committee by 

the Surgeon General of the Navy, William C. 

Braisted: 

Therefore, be it resolved, that the National 
Dental Association, in Convention assembled at 
New York City, October 25th, 1917, desires to 
convey to the Surgeon General of the Navy 
its cordial appreciation for his many courtesies 
and expresses the hope that the Navy Dental 
Corps may soon be placed on an equal status 
with the Navy Medical Corps, similar to the 
conditions recently authorized by Congress for 
the two Corps in the Army, thus better enabl- 
ing the dental profession to render its most 
efficient service for the personnel of the Navy. 

(Signed) 

Your Committee recommends the adoption of the 
report of the Legislative Committee of the National 
Dental Association in its entirety. 

F. 0. HETRICK, 
C. E. HAWLEY. 
HENRY A. KELLEY. 

F. M. CASTO, Ohio, moved that the 
report be received and adopted. Sec- 
onded and carried. 


Chairman. 


War Department, the Adjutant General’s Office, 
Washington, November 8, 1917. 
Doctor Otto U. King, General Secretary, 
National Dental Association, 
Huntington, Indiana. 
Dear Sir: 

The Secretary of War directs me to acknowledge 
the receipt of and to thank you for your letter 
of the 3d instant, embodying a resolution of the 
National Dental Association, regarding dentists for 
the Army. 

Very respectfully, 
H. P. McCAM, 
The Adjutant General. 


War Department, Office of the Surgeon General, 
Washington, October 31, 1917. 
Dr. LaFayette L. Barber, President 
National Dental Association, 
Toledo, Ohio. 

Dear Dr. Barber: 

I beg to acknowledge the receipt of the Resolu- 
tion of the National Dental Association and to 
express my appreciation of such a Resolution from 
your Association. 

I am very much obliged for the assistance you 
have given us in placing the Dental Corps, U. S. 
Army, on a more satisfactory basis. 

Sincerely yours, 
M. C. GORGAS, 
Surgeon General, U. S. Army. 


A. C. RICH, New York, Chairman, pre- 
sented the report of the Committee on 
Amendments, as follows: 


SUPPLEMENTAL REPORT COMMITTEE ON 
AMENDMENTS. 

Your Committee on Amendments would submit 
a Supplemental Report to the Report of this Com- 
mittee submitted to the House of Delegates at its 
session October 24th, 1917. The following amend- 
ed report is recommended and that the different 
paragraphs be acted upon separately. 


COMMITTEE ON AMENDMENTS. 


Your Committee on Amendments would respect- 
fully report as follows: 
We have carefully considered the recommenda- 


tions of the President and make the following 
recommendations : 
Constitution, Article 6, Section 1. 


Substitute the words “eight departments” for 
“three sections” as follows: 
Department 1. Operative Dentistry and Research. 


2. Prosthetic Dentistry, Crown and 
Bridge Work, Metallurgy and 
Chemistry. 

: 3. Oral Surgery and Anesthesia. 

a 4. Oral Hygiene, Education and In- 
dustrial Dentistry. 

bg 5. Orthodontia, and Periodontology. 

= 6. Anatomy, Physiology and Histol- 
ogy. 

7. Pathology, Bacteriology, Materia 

Medica, and Therapeutics. 

8. Organization and Military Dental 


Service. 
By-Laws—Chapter 9, Section |. 

After the words ‘‘financial affairs of the Asso- 
ciation” add ‘‘and all moneys receivable by the 
Association shall be disbursed under the direct 
supervision of the Board of Trustees.” 

Add Section 10, as follows: 

“Invitations for the Association to convene in 
any city or place shall be presented to the Board 
of Trustees, who shall recommend to the House of 
Delegates the places available for an annual ses- 
sion with the advantages and disadvantages of 
each,” 

By-Laws—Chapter 10, Section 1. 

After the words “Board of Trustees’’ substitute 

the word ‘“‘three.” for ‘‘two.” 
By-Laws—Chapter 11, Section 3. 

Add the following standing committees. 

(e) A Committee on Ways and Means. 

(f) A Committee on Scientific Discoveries, Arts 

and Inventions. 

(g) A Committee on Amendments. 

(h) A Committee on Public Service Dental 

Activities. 

Remove the words ‘‘and place of session” from 
the title of Committee “D,” leaving the Committee 
title “A Committee on Transportation.” 

By-Laws—Chapter 11, Section 7. 
The duties of the Committee therein named 
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concerning the place of annual session shall be 
abrogated. 
Recommendation. 

Wherever the word ‘Section’ is used, relating 
to the section, the word ‘‘department” should he 
substituted, 

We recommend that the standing resolution on 
page 69 be abrogated. 

Standing Resolution. 

That State and constituent societies add one 
dollar to their dues for the support of the Re- 
search Institute and that the treasurer of the 
Research Institute report to the House of Delegates 
those States and constituent societies complying 
with this request. 

Recommendation. 

Recommended that the Amendment Committee be 
authorized to re-word the Constitution and By- 
Laws so as to make it conform to the amendments 
carried at this session, 

Recommended that the Board of Trustees be 
authorized to adjust such changes in the officers of 
sections already elected as may be necessary. 

The report was considered section by 
section, and on several motions, which 
were duly seconded and carried, the sev- 
eral sections were adopted. 


IT WAS MOVED and seconded that 
the report be adopted as a whole. Car- 
ried. 


T. I. WAY, Ohio, Chairman, presented 
the report of the Reference Committee 
on Reports of Officers, as follows: 

Your Committee believes the personal sacrifices 
that have been made, and the highly creditable 
work accomplished by Drs. Hayes and Davenport 
entitled them to some recognition from the Gov- 
ernment. For the accomplishment of this we rec- 
ommend the appointment of a special committee 
for the purpose of devising a method of securing 
this desired recognition. 


IT WAS MOVED that the report be 
received and adopted. Seconded and 


carried. 
H. E. FRIESELL, Pennsylvania, 
Chairman, reported for the Reference 


Committee on Miscellaneous Business. 
The Committee recommends that the report on 
Dental and Oral Hygiene be received and placed 
on. file. 
IT WAS MOVED and seconded that 
the recommendation of the Committee 
be concurred in. Carried. 
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REPORT OF COMMITTEE ON PLACE OF SES- 
SION. 
House of Delegates, 
National Dental Association. 

The Committee on Place of Sessions has received 
the following invitations for the 1918 session of 
the National Dental Association. 

From the Chamber of Commerce, Houston, Texas. 

From the Board of Commissioners, Asbury Park, 
N. J. 

From the Commerce Club, St. Joseph, Mo. 

From the Atlantic City Publicity Bureau, Atlan- 
tic City, N. J. 

From the Worcester Chamber of Commerce, Wor- 
cester, Mass. 

From the Francisco 
San Francisco, Calif. 

And from the Illinois State Dental Society, the 
Chicago Dental Society, and the Chicago Associa- 


Convention League, 


‘tion of Commerce, Chicago, TH. 


This Committee is also in receipt of invitations 
from the Louisiana State Dental Society and the 
First and Second Districts Dental Society of Louis- 
iana, to hold the 1919 session of the National 
Dental Association in New Orleans. 

Respectfully submitted, 
D. C. BACON, Chairman. 
JOSEPH D. EBY. 
MAX M. EBIE. 
ROSCOE A. DAY. 
HOWARD S. SEIP. 
This report was received and placed on 


file. 


THE PRESIDENT stated that only one 
place had been suggested for the meet- 
ing next year, and that was Chicago, IIli- 
nois. 

HOMER C. BROWN, Ohio, moved that 
the House of Delegates unanimously ac- 
cept the invitation of the President-elect 
(Wm. H. G. Logan), to hold the next 
annual meeting in Chicago. Seconded 
and carried. 


The following communication was pre- 
sented: 

In view of the fact that the Wiscon- 
sin State Dental Society will celebrate 
its Golden Jubilee in 1920, we respect- 
fully invite the National Dental Associa- 
tion, thru the House of Delegates, to hold 
its meeting with the Wisconsin State 
Dental Society, at Milwaukee, Wisconsin, 
in 1920. 

(Signed) E. M. KAPITAN, 
Wisconsin State Secretary. 
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F. M. CASTO, Ohio, moved that this 
invitation be received and referred to 
the Board of Trustees. Seconded and 
carried. 


HENRY A. KELLEY, Maine, moved 
that a vote of thanks and appreciation 
be extended to the retiring President, L. 
L. Barber, for the impartial and courte- 
ous manner in which he had presided 
over the sessions of the House of Dele- 
gates. 

Seconded and unanimously carried. 


Minutes were then read and approved. 


ON MOTION, which was duly second- 
ed and carried, the House of Delegates 
then adjourned sine die. 

MEMBERS OF THE HOUSE OF DELEGATES IN 
ATTENDANCE. 

The figure indicates the number of delegates to 

which the State is entitled. 


(The House of Delegates resolution 
making the last Roll Call the permanent and offi- 
cial Roll Call of the 1917 meeting.) 


passed a 


Alabama—2 
Charles F. Chandler Montgomery. 
H. Clay Hassell Tuscaloosa. 
Arizoaa—|!. 
J. Harvey Blain, Prescott. 
Arkansas—2. 
Elbert Stewart, Little Rock. 
J. D. Jordan, Little Rock. 
Army Dental Corps—t. 
Edwin P. Tignor, New York City. 
California State—4. 
John D. Millikin, San Francisco. 
Frank L. Platt, San Francisco. 
Roscoe A. Day, San Francisco, 
Louis Graham, San Francisco. 
California Souther:—3. 
B. B. McCollum, Los Angeles. 
Bert Boyd, Los Angeles. 
Nye White Goodman, Los Angeles. 
Colorado—2. 
W. T. Chambers, Denver. 
W. A. Brierley, Pueblo. 
Connecticut—3. 
Edward S. Gaylord, New Haven. 
Alfred C. Fones, Bridgeport. 
David W. Johnston, New Haven. 
District of Columbia—2. 
C. A. Hawley, Washington. 
Mark F. Finley, Washington. 


Florida—2. 
J. E. Chace, Ocala. 
W. G. Mason, Tampa. 
Georgia—3. 
M. D. Huff, Atlanta. 
A. A. Williams, Columbus. 
S. W. Foster, Atlanta. 
Ilinois—tt. 
Wm. H. G. Logan, Chicago. 
. Broadbent, Chicago. 
. Davis, Chicago. 
2. Hinkins, Chicago. 
. Luthringer, Peoria. 


D. M. Gallie, Chicago. 
P. B. D. Idler, Chicago. 


W. A. Hoover, Gibson City. 


V. P. Perisho, Streator. 
O. L. Frazee, Springfield. 


Indiana—6. 
. Henshaw, Indianapolis. 
. Gillis, Hammond. 
F. B. Garner, Muncie. 
M. M. House, Indianapolis. 
E. R. Kibler, Indianapolis. 
. Lucas, South Bend. 
lowa—6. 
i. Barker, Jefferson. 
. Volland, Iowa City. 
. Kennedy, Des Moines. 
. Swank, Panora. 
. White, Sioux City. 
J. V. Conzett, Dubuque. 
Kansas—3. 
. Reed, Topeka. 
. Hetrick, Ottawa. 
. Crise, Manhattan. 
Kentucky—3. 
H. B. Tileston, Sr., Louisville. 
W. F. Walz, Lexington. 
J. H. Baldwin, Louisville. 
Louisiana—2. 
J. P. Wahl, New Orleans. 
Leo C. Dempsey, New Orleans. 
Maine—2. 
George W. 
Henry A. Kelley, Portland. 
Maryland—2. 
B. Merrill Hopkins, Baltimore. 


Massachusetts—2. 


John W. Bailey, Boston. 
F. P. Barnard, Worcester. 


Michigan—5. 


Russell W. Bunting, Ann Arbor. 


E. A. Honey, Kalamazoo. 
Cc, J. Lyons, Ann Arbor. 
W. A. Giffen, Detroit. 


Mackay, Millinocket. 


- 
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Minnesota—5. 
Cc. C. Sparrow, Breckenridge. 
J. M. Walls, St. Paul. 
H. A. Maves, Minneapolis. 
W. D. Vehe, Minneapolis. 
Missouri—5. 
c. C. Allen, Kansas City. 
George E. Haigh, Jefferson City. 
c. C. Clark, Kansas City. 
J. D. Patterson, Kansas City. 
National Capital—t 


Emory A. Bryant, Washington, D. C. 


Navy Dental Corps—!. 
Harry E. Harvey, New York City. 
Nebraska—3. 


J. H. Wallace, Omaha. 
G. A. Grubb, Lincoln. 
William L. Shearer, Omaha. 
New Hampshire—!. 

A. J. Sawyer, Manchester. 

New Jersey—4. 
Henry Fowler, Harrison. 
William H. Gelston, Camden. 
Chauncey M. F. Egel, Westfield. 
Walter F. L. Barry, Orange. 

New Mexico—!. 
J. J. Clarke, Artesia. 

New York—9. 


W. W. Smith, Rochester. 
J. W. Canaday, Sr., Albany. 
Louis Meisburger, Buffalo. 
A. C. Rich, Saratoga. 
J. B. West, Elmira. 
Stephen Palmer, Poughkeepsie. 
A. C. Bickelhaupt, Syracuse. 
Ellison Hillyer, Brooklyn. 
A. P. Burkhart, Auburn. 

North Carolina—2. 


F, L. Hunt, Asheville. 
Conrad Watkins, Winston-Salem. 
North Dakota—2. 
W. E. Hocking, Devil’s Lake. 
Ohio—8. 


H. C. Brown, Columbus. 

J. R. Callahan, Cincinnati. 
F. M. Casto, Cleveland. 

L. E. Custer, Dayton. 
Weston A. Price, Cleveland. 
T. I. Way, Cincinnati. 

E. E. Hall, Columbus. 


E. S. Braithwaite, Chicago Junction. 


Oklahoma—3. 


Cc. R. Lawrence, Enid. 
A. E. Bonnell, Muskogee. 
L. G. Mitchell, Oklahoma. 
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Oregon—2. 
Herbert C. Miller, Portland. 
Maude Tanner, Portland. 
Pennsylvania—s. 
C. S. Van Horn, Bloomsburg. 
W. A. Spencer, Carbondale. 
J. F. Biddle, Pittsburgh. 
H. S. Seip, Allentown. 
H. E. Friesell, Pittsburgh. 
S. P. Cameron, Philadelphia. 
Porto Rico—1!. 


Francisco Ponte, San Juan. 


Rhode Island—2. 
I. B. Stilson, Providence. 
A. L. Midgley, Providence. 

South Carolina—2. 
R. Webb Thompson, Spartinsburg. 


Tennessee—2. 


Justin D. Towner, Memphis. 
James W. Winn, Nashville. 


Texas—3. 
G. P. Robertson, San Antonio. 
Julian Smith, Dallas. 
B. F. Thielen, Paris. 


Trustees. 

Clarence J. Grieves, Baltimore, Md. 
Waldo E. Boardman, Boston, Mass. 
Marcus L. Ward, Ann Arbor, Mich. 
Thomas B. Hartzell, Minneapolis, Minn. 
C. L. White, Oklahoma City, Okla. 

Geo. T. Williams, Seattle, Wash. 

H. J. Burkhart, Rochester, N. Y. 
Thomas P. Hinman, Atlanta, Ga. 


Vermont—t!. 
W. R. Pond, Rutland. 


Washington—3. 
E. B. Edgers, Seattle, 
*. B. Lyncott, Spokane. 
W. Hergert, Seattle. 
West Virginia—2. 
J, S. Stone, Clarksburg. 
C. H. Neil, Fairmont. 


Wisconsin—4. 
E. M. Kapitan, Manitowoc. 
V. Miller, Manitowoc. 
C. Capron, Mehasha. 
. A. Straton, Fon Du Lac. 


Wyoming—tI. 
Peter Appel, Jr., Cheyenne. 


Section 
J. A. West, Des Moines, Iowa. 
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Editorial Department. 


MAJOR WILLIAM H. G. LOGAN, PRESIDENT OF THE NATAL 
DENTAL ASSOCIATION. 


The subject of this sketch, Major William H. G. Logan, was born at 
Morrison, Whiteside County, Illinois, on October 14th, 1872. His father 
was Robert E. Logan, a cousin of General John A. Logan, and with the 
latter was active and prominent in political and governmental affairs in 
the historic days of Abraham Lincoln. Major Logan received his early 
education in the local schools, graduating from the Morrison High 
School. He attended the Northern College, for one year; com- 
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ing to Chicago, in the fall of 1893, he began the study of den- 
tistry at the Chicago College of Dental Surgery, graduating therefrom 
with the class of 1896. He was valedictorian of-his class. Shortly after 
graduating he located in Edgewater, a select community in the city of 
Chicago where in a few years he built up a large and lucrative practice. 
From the very beginning of his practice he took an active interest in the 
affairs of his profession; and, good citizen that he has always been, he 
also found time to do his full share in furthering the interest of the 
State, City, and community in which he lived. 

Early in his professional career, Major Logan had an ambition to 
be an oral surgeon; and as no half measures have ever dominated his 
life, he felt this ambition could best be realized by studying medicine. 
To this end, therefore, he relinquished his social and dental activities for 
a time and devoted his attention to medicine, graduating from the Chi- 
cago College of Medicine and Surgery with the class of 1905. Almost 
immediately he gave up the general practice of deutistry and has ever 
since specialized in pyorrhea and oral surgery. His large special practice 
and his numerous articles along these lines attest to his success. For 
over twenty years he has been associated with the Department of Oral 
Surgery and for many years has been Professor of Oral Pathology in 
the dental college from which he graduated. He is also a Fellow of the 
American College of Surgeons. 

Major Logan has been honored many times by his fellow dentists. 
He has been President of the Alumni Association of the Chicago College 
of Dental Surgery; the Chicago and Illinois State Dental Societies. At 
the meeting of the National Dental Association at Louisville last year 
he was chosen the first President-elect ; and, as the natural sequence of 
this, was made President at the recent meeting in New York City. 

By those of us who know him best, many incidents could be cited in 
which the ability and worth of this man has been demonstrated. Only 
two will be mentioned here. When he was President, of the Chicago. 
Dental Society he suggested and carried out to its fullest fruition the 
great and memorable banquet tendered to the late Dr. G. V. Black. Dur- 
ing his administration as President of the Illinois State Dental Society 
the Golden Anniversary was celebrated; and the executive ability of 
Major Logan as demonstrated in making these two great meetings the 
success they were, was witnessed and appreciated by the large number 
in attendance. At the Fifteenth Anniversary it was necessary, in order 
to carry out the unique and original clinic plan of the President, to con- 
vert the large ball rooms of the LaSalle Hotel into several smaller rooms 
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by the building of substantial partitions which went to the high ceiling 
of the rooms. This work could not begin until after the general session 
adjourned, which was about 10:30 P. M. The work was completed in 
every detail the following morning. In surprise, those present asked, 
how was it done? It was only accomplished by virtue of the fact that a 
definite plan was submitted months in advance and an agreement made 
with the hotel management to carry out that plan. Four of us stayed 
up with the manager of the hotel until 3 o’clock in the morning. Major 
Logan and the manager never went to bed that night at all. Just be- 
fore the writer retired, worn out and sleepy, he asked the manager if 
they had ever undertaken anything like that before. He said, “No, we 
have frequently put up low partitions, but we had more time. We have 
never before attempted any complete partitions like these. But,” 
he added complacently, “we are glad to do it, you fellows don’t 
change your mind every fifteen minutes. You told us months ago ex- 
actly what you wanted us to do.” The “you fellows” here was Major 
' Logan. He was the only one who gave orders. The rest of us endeav- 
ored to carry them out to the best of our ability. Major Logan is a nat- 
ural born general—a leader of men. In his dealings he is absolutely 
fair. When he surveys a problem he does it deliberately, taking a broad 
and general view; but when he attempts its solution, he never overlooks 
an essential detail. The word “failure” is not found in his vocabulary; 
he makes a success of whatever he undertakes because he never loses 
confidence in his ability to succeed. 

When it became necessary for our Government to declare that we 
were in a state of War with Germany and when President Wilson called 
for volunteers, Major Logan, then a civilian, was one of the first to 
offer his services to his country. By birth and heritage he is a soldier. 
His natural instincts lead him to see his duty; and without thought of 
what might be best for himself or his family, he left his office and en- 
tered the service, asking no favors, only seeking an opportunity to do 
his duty as a citizen and a soldier and prove his patriotism and loyalty to 
his country and to the flag. As is well known now, his services were 
accepted, he was given the rank as Major, and placed in the Surgeon 
General’s Office at Washington, D. C., where, by doing his duty to his 
country, he was able to assist in rendering a great service to his profes- 
sion. All credit is due this great man, and in thus honoring him by the 
presidency, the National Dental Association has honored itself. 

“Honor and shame from no condition rise; 
Act well your part, there all the honor lies.” 
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“Blow, bugles of battle, the marches of peace; 

East, west, north and south let the long quarrel cease; 

Sing the song of great joy that the angels began, 

Sing of glory to God and of good-will to man!” 

To Our Readers: A Merry Christmas and 
A Happy and Prosperous New Year. 


BEES B 
THE SALE OF OUR CHRISTMAS SEALS AND THE wir. 


During this war crisis the dental profession must plan, financially 
and otherwise, for the reconstruction period. Adequate protection 
against want for our unfortunate patriotic members must be provided. 
Labor, fraternal and professional organizations are providing funds for 
the indigent members in their ranks—our Association will not and must 
not be a slacker in this worthy cause. 

The Committee is anxious to increase the Relief Fund to $30,000 
during 1917. Thousands of letters have been received commending this 
noble work, from some of these we quote as follows: 

“Best luck for this worthy cause.”—‘“Delighted to lend a helping hand in 
this noble work.”—“I take great pleasure in sending my dollar.”—“Glad to 
see the many progressive moves of our Association.”—‘“Hope my little con- 
tribution of $1.00 will help.’—“I am glad to help the cause along.”—‘“Wishing 
you every success.”—‘May this Fund prosper.”—“This amount is given 
freely for a good cause.”—“Cheerfully sent with good wishes.”—“It is a 
worthy move in the right direction and I am sure that every dentist will 
cheerfully respond.”—“I am more than pleased to send $1.00. The cause is 
a grand one, and I want to commend and encourage it in every way.”—“‘You 
are doing a grand, good work. Strength to your arm.”—‘“Wishing you suc- 
cess in this worthy mission.”—“Thanking you for the opportunity of helping 
along this cause.”—“A good scheme for a good cause.’—“With best wishes 
for success.”—“Il am sending you $2.00, $1.00 for myself and $1.00 given by 
a patient.’”—I am a young man in the profession, but I like the stamps very 
much and am glad you sent them.’—‘“Having been away from my business 
for nearly a year, I can appreciate the value of the fund, possibly more than 
some. So gladly enclose check for the stamps.’—‘Cheerfully.”—‘Knowing 
this to be a very good cause, I heartily endorse it.”—“This cause is greater 
than erecting monuments.”—“I take great pleasure.”—‘“Every dentist should 
be willing to contribute this small amount.” 

Your small contribution of $1.00 to this fund will show your loyalty, 
cooperation and endorsement of this magnanimous undertaking. Do not 
return the seals. Send your check immediately. 

We must discharge the debt of responsibility and obligation we owe 
to the unfortunate members of our profession. Our pioneers and war 
heroes must not be neglected. 

Lest we forget, “Am I my brother’s keeper?” 
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ARMY COMMISSIONS. 


The Secretary of War has advised each 
division commander as follows: 

You are authorized to discharge any 
enlisted man who receives a commission 
in an organization in Federal Service, 
provided the commission automatically 
places him on duty as an officer. The 
discharge should be as of date prior to 
the date of acceptance of commission. 
In case an enlisted man is commissioned 


in the Officers’ Reserve Corps, the soldier 
is authorized to accept the commission, 
but will not be discharged until ordered 
to active duty. When so ordered he will 
be discharged as of the date preceding 
the day he starts to obey the order. Your 
command will be advised accordingly and 
no applications for authority to  dis- 
charge enlisted men for the purpose in- 
dicated above will be sent to the War 
Department. 


BEEBE B 
ARMY DENTAL CORPS. 


While the surgeon general of the 
Army has discontinued for the present 
examination of applicants for the Dental 
Reserve Corps, as already stated in these 
columns, two exceptions are made as 
follows: 

First, since the medical department 
will have need of certain dental special- 
ists in various locations in this country 
and abroad, applications will be consid- 
ered of such men as are especially well 
qualified in such branches as the needs 
of the Army may demand. The dental 
specialists needed at this time are to be 
found among those who have ‘had experi- 
ence in the management of fractures of 
the jaws, and minor or major oral sur- 
Applications for appointment in 


gery. 
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the dental reserve corps, will, therefore, 
be considered of men qualifying in the 
work above outlined. 

Second, when a dentist is drafted and 
has been physically accepted by those in 
charge of the camp where the dentist has 
been sent as a private, he may then make 
application for appointment in the dental 
reserve corps thru the proper channels 
to the dental surgeon there in charge, 
who will promptly have completed papers 
sent to this office for final action, when 
an additional number of dental officers 
are required. 


The following has been sent by the 
surgeon general of the Army to camp 
surgeons: “You will probably find in 
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your camp a certain number of graduate 
physicians and dentists who have been 
called under the selective service law 
and are now on duty as enlisted men. The 
fact that these professional men have 
been called to duty under the draft law, 
does not impair their eligibility for com- 
mission. You are authorized to examine 
such of them as wish to apply for ap- 
pointment in the medical reserve corps 
or the dental reserve corps, as the case 
may be, and if found qualified, to recom- 
mend them for appointment. The neces- 
sary blank forms and circulars of instruc- 
tion will be sent you immediately.” 


At Camp Lewis, American Lake, Wash., 
has been formed a society by the dental 
surgeons, and given the name, “Camp 
Lewis Dental Society.” First Lieutenant 
C. S. Irwin was elected president. It was 
agreed that the object of this society was 
to broaden the knowledge of its members 
along certain specific lines, mainly that 
of oral surgery and conductive anesthe- 
sia, demonstrating both in lectures and 
clinics. The lecture meetings are held 
Tuesday evenings of each week, while 
the clinics are given every Wednesday 
afternoon. 

Under the provision of the National 
Defense Act, June 3, 1916, the judge ad- 
vocate general of the Army published a 
ruling to the effect that appointments in 
the dental reserve corps must be limited 
to the grade of first lieutenant, owing to 
the fact that no organizational grades 
were provided by law in the dental re- 
serve corps of the Army. The recent 
legislation reorganizing the dental corps 
of the Army, gives the dental corps of 
the Army the same grades as the medical 
corps. It is therefore probable that pro- 
motions will shortly be opened to the 
higher grades in the Dental Reserve 
Corps. As soon as the War Department 
authorizes these promotions, the surgeon 
general will take up the matter with a 
view of providing promotions for those 
qualified for same. 
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Following is the interpretation of the 
new legislation relating to the dental 
corps of the Army, rendered by Colonel 
H. A. White, acting judge advocate gen- 
eral: 

Section 1833, United States Compiled 
Statutes Annotated (act of March 3, 
1911, Chapter 209) creates the dental 
corps. The part of that act in point 
reads as follows: 

“Hereafter there shall be attached to 
the medical department a dental corps 
which shall be composed of dental sur- 
geons and acting dental surgeons, the 
total number of which shall not exceed 
the proportion of one for each thousand 
of the actual enlisted strength of the 
Army.” 

Section 10 of the act of Congress ap- 
proved June 3, 1916, amending Section 
1833, Compiled Statutes Annotated, pro- 
vides: ‘The medical department shall 
consist of one surgeon general, medical 
corps, medical reserve corps within the 
limits of the time fixed by this act, a 
dental corps.” 

It authorized the President to appoint 
and commission dental surgeons at the 
date of one for each one thousand en- 
listed men of the line of the Army and 
provided for the rank and pay of such 
dental surgeons. 

Public No. 86, 65th Congress, approv- 
ed October 6, 1917, provides: ‘Hereafter 
the Dental Corps of the Army shall con- 
sist of commissioned officers of the same 
grade proportionately distributed among 
such grades as now or may be hereafter 
provided by law for the medical corps, 
who shall have the rank, pay, promotion 
and allowances of officers-of corraspond- 
ing grades in the medical corps, includ- 
ing the right to retirement as in the 
case of other officers, and there shall be 
one dental officer for every thousand of 
the total strength of the Regular Army 
authorized from time to time by law.” 

The act further provided for examin- 
ing and review boards, and recommis- 
sioning in the dental corps in the grades 
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therein authorized in the order of seni- 
ority and without loss of pay or allow- 
ances or of relative rank in the Army. 

It is the opinion of this office that Pub- 
lic 86 authorizes one dental officer for 
each one thousand of the total strength 
of the Regular Army authorized from 
time to time by law, these officers to be 
proportionately distributed as in the 
medical corps and to have grade up to 
and including the grade of colonel. 

Grades and promotions in the Dental 
Reserve Corps. Section 37 of the Na- 
tional Defense Act, approved June 3, 
1916, creates the Officers’ Reserve Corps. 

“For the purpose of securing a reserve 
of officers available for service as tem- 
porary officers in the Regular Army, 
as provided for in this act and in 
section eight of the act approved April 
25, 1914, as officers of the quartermaster 
corps and other staff corps and depart- 
ments, * * * there shall be organized, 
under such rules and regulations as the 
President may prescribe not inconsistent 
with the provisions of this act, an offi- 
cers’ reserve corps of the Regular Army. 
Said corps shall consist of sections cor- 
responding to the various arms, staff 
corps, and departments of the Regular 
Army.” 

Under the authority given by this sec- 
tion to the President, Special Regula- 
sions No. 43, War Department, March 29, 
1917, were published governing the offi- 
cers’ reserve corps. 
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Section 1 of these regulations provides 
for the organization of the officers re- 
serve corps and the designation of the 
several sections of such reserve corps 
and authorizes a dental reserve corps as 
a part of the medical department. 

Section 2. “The grades and number 
in each grade that may be commission- 
ed in the sections named above * * * are 
as follows:” Then follows on page 8 a 
table indicating the number and grades 
of the officers of the several arms, staff 
corps and departments. In this table the 
grades in the dental reserve corps are 
limited to first lieutenants. It will be 
necessary that Section 2 be modified to 
authorize the commissioning of officers 
in the dental reserve corps of the medi- 
cal department above the grade of first 
lieutenant. This opinion deals only with 
the Regular Army and not with the pow- 
er of the President under sub-section 3 of 
Section 1 of the act approved May 18, 
1917, authorizing the President to pro- 
vide necessary officers, line and staff, 
for the forces raised thereunder. 


This opinion is considered as removing 
the factor of service in grade as a quali- 
fication for promotion. The examina- 
tions will occur as soon as possible and 
the prcmotions will probably create 9 
colonels, 16 lieutenant colonels, 71 ma- 
jors, and 203 captains and first lieuten- 
ants. 


mom 


ARMY DENTAL CORPS. 


An examination will begin on Monday 
of candidates to fill about 100 vacancies 
in the regular dental corps of the Army. 
These examinations are held at various 
places and it is expected that the re- 
sults will be known in about a month. 

The War Department still has under 
consideration the promotion of members 


of the regular dental corps in accordance 
with the provisions of the act of October 
6. The present indications are that the 
reorganized corps will consist of nine 
colonels, sixteen lieutenant colonels, 71 
majors and 203 captains and first lieu- 
tenants— Army and Navy Register, issue 


Nov. 10. 


i 
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DENTAL SURGEONS ORGANIZE AT CAMP LEWIS. 


Camp Lewis, American Lake, 
Washington, Oct. 24, 1917. 
Editor The Journal of the National Den- 
tal Association, 
Huntington, Ind. 

Dear Sir: Have been officially in- 
structed to inform you that on the even- 
ing of October 23, 1917, a society was 
formed by the Dental Surgeons of this 
camp, and given the name, “Camp Lewis 
Dental Society.” First Lieutenant C. S. 
Irwin was unanimously elected president, 
It was agreed that the object of this so- 
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ARMY DENTAL CORPS. 


Many of the dental reservists who 
have been commissioned during the past 
four or five months and who have not 
been assigned to active duty are ex- 
pressing a desire to know when they 
will be ordered to service. In some 
cases they appear to have anticipated 
prompt summons to duty and have ar- 
ranged their professional affairs with 
that end in view. As has been stated in 
these columns, there are more than 
enough dental reservists awaiting duty to 
fill the 500 vacancies created by the next 
draft of 500,000 men on the basis of one 
officer to a thousand men. For the 
present only vacancies are filled as they 
occur and the only appointments made 
outside of that are to meet extraordin- 


BEE RE B 
ARMY SURGEON’S STATUS. 


First Lieutenant Jerome Wagner, M. 
R., in April, 1917, was placed on active 
duty as an examiner of recruits, Eastern 
Department. A commission in the med- 
ical section of the officers’ reserve corps 


ciety was to broaden the knowledge of 
its members along certain specific lines, 
mainly that of Oral Surgery and Conduc- 
tive Anesthesia, demonstrating both in 
lectures and clinics. The lecture meet- 
ings are held Tuesday evenings of each 
week, while the clinics are given every 
Wednesday afternoon. We all look for- 
ward to a very instructive course for 
the following three months. 

Respectfully, 

E. J. McCLUNG, 
Dental Surgeon U. S. Army, 
Secretary and Treasurer. 


ary and special needs of the service. 
Assignments to duty from the list of 
inactive dental reservists are made and 
will be made in no regular order in re- 
lation to the date of original commission- 
ing. More depends upon the location of 
the reservist, his individual qualifica- 
tions and the place of duty. 


The examination of candidates for ap- 
pointment to the regular dental corps 
held at various Army posts began on 
November 12. The papers will be sent 
to Washington for marking by a board ° 
which will make recommendations of 
appointment and which is composed of 
Major H. E. Johnson and Captain J. R. 
Bernheim and J. R. Ames. 


sent to him prior to June 3 was refused 
by him. Dr. Wagner has continued to 
the present in the performance of duties 
under the order of last April. His com- 
mission in the corps terminated with the 
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termination of the medical reserve corps 
on June 3. He has since been without 
a commission but has been receiving pay 
as an officer of the Army. It is held by 
the War Department that upon the is- 
suance of a commission to Dr. Wagner 
as an Officer of the medical section of 
the officers’ reserve corps and his enter- 
ing upon and continuing in the discharge 
of his duties as such officer was an ac- 
ceptance of that commission and the fail- 
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ure to execute the oath of office prompt- 
ly does not militate against the conclus- 
ion that there is now any existing re- 
quirement as to the time when the oath 
shall be taken. It is held also that Dr. 
Wagner is entitled to the pay of his 
office. His commission in the medical 
section of the reserve corps will be re- 
turned to him and he will be required 
to execute the oath required by law.— 
Army and Navy Register. 


B 


HOW CANADA REEDUCATES HER WOUNDED SOLDIERS. 


As most Americans may be presumed 
to know, the soldiers’ and sailors’ insur- 
ance law enacted a month ago provides 
for the reeducation of our disabled fight- 
ers. The Government recognizes that if 
a man is so wounded as to impair or de- 
stroy his earning power it is the duty of 
the Government to fit him for a useful 
and productive place in society. 

Altho the details of our plan for re- 
educating disabled soldiers and sailors 
have yet to be worked out, it is likely 
that we shall follow in many respects the 
example of Canada, which has been a 
pioneer in this work. Particulars of the 
Canadian plan are therefore of interest 
to Americans, and they are given rather 
fully by Douglas C. McMurtrie, a Red 
Cross official, in the Survey. 

Disabled Canadian soldiers are receiv- 
ed at Quebec and classified medically. 
Those whose military usefulness has 
been ended are distributed to their 
home districts and receive at once a 
furlough of one to two weeks to visit 
their families. 

At the end of his furlough the soldier 
returns to the convalescent centre of 
his home district. This is a hospital, 
hotel, recreation house and school rolled 
into one. There are facilities for all 
kinds of medical treatment; there is a 
general dining room for those able to go 


actively about. There are bowling al- 
leys, a library and provisions for games. 
The discipline is military but not exact- 
ing. 

Medical treatment and military routine 
are of minor importance. The great 
feature of the convalescent centre is 
the shops and the classes. These the 
men attend voluntarily and eagerly. 
Some of them take a six months commer- 
cial course including bookkeeping, short- 
hand and typewriting, and they may 
continue this course if they desire be- 
yond the half year. The object is not to 
train experts or specialists but to fit men 
to keep the books and accounts of a re- 
tail store or other small business. 

There is a class to teach English to 
foreigners who enlisted in the Canadian 
forces. Men of all nationalities are 
there. English is taught by the “objec- 
tive” method. The instructor, who need 
not know the _ pupil’s native tongue, 
teaches English names of objects first, 
proceeding then to the formulation of 
sentences expressive of simple wants. 

Many men of another group study for 
civil service examinations that will 
lead to jobs in the postal and revenue 
services. They will be preferred in ap- 
pointments to such places. 

Woodworking, both carpentry and fur- 
niture making; draughtmanship, garden- 
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ing, poultry raising are some of the other 
things taught. Outdoor work especially 
benefits many of the men. An occupa- 
tion has a healing quality for body and 
mind in itself. 

After a time men are discharged from 
the convalescent centre and from the 
Army. But those whose disabilities de- 
bar them from resuming their former 
employments may have further training, 
and this is where reeducation really be- 
gins. 

ach man has to choose his new voca- 
tion for himself, but he has the advant- 
age of excellent advice and the oppor- 
tunity to correct a choice which he de- 
cides to have been mistaken. He is no 
longer in the Army, but his further train- 
ing is without cost to himself and he and 
his family continue to receive compensa- 
tion payments from the government. 

Often the occupational work at the 
convalescent centre dovetails with the 
later training. So far as possible the 
men are steered into the study of trades 
in which wage standards are high, em- 
ployment steady and the demand for la- 
bor constantly increasing. These consid- 
erations are taken into account for the 
future, and temporary conditions occas- 
ioned by the war are discounted. 

Machine shop practice, gasoline engine 
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operation (stationary or tractor), auto- 
mobile mechanics (operation and repair), 
electric power station practice, railroad or 
commercial telegraph, surveying, archi- 
tectural draughting, some forms of man- 
ufacturing, the work of sanitary inspec- 
tors, chemistry, motion picture project- 
ing, public school teaching and farming 
are some of the trades for which Cana- 
dian soldiers are fitted by reeducation. 
They are sent to schools, factories and 
fields to get their training. 

Those who have their direction seek 
and gain their friendship. The disabled 
man is not “Jackson,” but “Mr. Jack- 
son,’ when the vocational officer ad- 
dresses him. ‘A small point,’ as Mr. Mc- 
Murtrie allows but typical of an effort, 
generally successful, to strengthen the 
ex-soldier’s courage in the task of begin- 
ning life anew. 1 

Beginning afresh! But some of us 
would give a great deal to be able to! 
It is conceivable that in the case of 
many disabled men reeducation will give 
them the training they have always 
wanted but never had been able to get, 
the greatest chance to do at last the 
thing they can do best, and the thing 
they have longed to do. 
Register, 
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THE SOLDIERS’ AND SAILORS’ INSURANCE LAW. 


What will become of the kiddies and 
their mother if I am killed? What will 
become of them and me if I am perma- 
nently disabled? As between my coun- 
try and my dependent family, where 
does my duty lie at this stage of the 
present emergency? These are questions 
that have bothered many of the medical 
men and others who have responded to 
the call to the colors, and the absence of 
a satisfactory answer has prevented a 
considerable number from responding. 


The soldiers’ and sailors’ insurance act, 
passed by Congress, Oct. 6, 1917, and 
the regulations promulgated, October 15, 
under authority of that act, concerning 
governmental insurance, will encourage 
those who have already entered the ser- 
vice, and will doubtless impel many to 
enter who have been in doubt as to the 
line of duty. 

The act guarantees to every medical 
officer (or in event of his death then to 
his wife, children and dependent mother. 
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if there be any), certain stated compen- 
sation, during the disability of the offi- 
cer, or during the dependency of the 
widow, children or widowed mother, as 
the case may be. During such disability 
the disabled officer will be entitled also 
to medical, surgical and hospital ser- 
vices, with necessary supplies, at go. ern- 
ment expense. And should his disability 
be such as to prevent him from follow- 
ing his profession, provision will be 
made for his education and training at 
the cost of the government in some avail- 
able means of livelihood, so far as may 
be practicable, with the express pro- 
vision that individual success in adapt- 
ing oneself to such a means of liveli- 
hood shall not result in a reduction in 


the amount of the money compensation 


or in the medical care to which the dis- 
abled officer is entitled. 

The protection described in the pre- 
ceding paragraph belongs to every med- 
ical officer and to the dependents nam- 
ed, as a matter of right; but if he de- 
sires to be further fortified against dis- 
aster, he may accomplish that result thru 
the system of governmental insurance 
that the act establishes. Nominally such 
insurance is at the expense of the in- 
sured; but as the rates of insurance are 
computed merely on a peace basis, the 
government assuming all of the added 
risk arising out of the war, and as the 
government assumes all of the expenses 
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incident to administration of the insur- 
ance system, the insured will obtain pro- 
tection at a low rate. As all policies are 
convertible at the close of the war, with- 
out medical examination, into insurance 
policies of ordinary standard types, pre- 
miums paid for protection during the 
war will not be lost. Ordinarily applica- 
tion for insurance must be made within 
120 days after entering the service; but 
men in the service, April 6, 1917, are by 
the terms of the act automatically in- 
sured up to and including Feb. 12, 1918, 
by which date they must have applied 
for such insurance as they desire, in the 
usual manner. Application can be made, 
however, before the latter date, in which 
event the insured will have the benefit 
of such insurance as he may select in 
lieu of the standard as interim insurance 
named in the act. 

The existence of such compensation 
as the law provides in all cases of death 
and disability, and the possibility of 
greatly adding by voluntary insurance 
to the protection thus afforded, should 
materially increase the number of phys- 
icians offering themselves for military 
duty, and should inspire all with a keen- 
er appreciation of the fact that the gov- 
ernment has, after all, a sympathetic un- 
derstanding of the needs of its fight- 
ing forces, and may be depended on to 
supply such needs. — /:ditorial in The 


Journal of the American Medical Association. 


NAVY HAS BANISHED TYPHOID. 


Typhoid fever and other communicable 
diseases practically have been eliminated 
from the Navy by modern preventive 
methods, Surg. Gen. Braisted has report- 
ed to Secretary Daniels. Despite the 


enormous increase in the Navy personnel 
fewer than ten cases of typhoid have 
been reported since the war began. 
“The health of the Navy is excellent,” 
the report said, “and the training of men 


is not to be interferred with at any of 
the training stations by the presence of 
communicable diseases. Practically the 
only diseases which have given much 
concern have been mumps and measles. 

“This is in marked contrast to the ex- 
perience of 1898 during the Spanish- 
American war, when the communicable 
intestinal diseases caused widespread 
damage and carried with them a high 
mortality rate.” 


1370 


THE JOURNAL OF THE NATIONAL DENTAL ASSOCIATION. 


MEDICAL CARE OF DEPENDENTS. 


Akin to the other eminently just bene- 
fits which this government has provided 
for the members of the fighting force in 
this time of war and for those who are 
* dependent upon them is the proposal that 
members of the medical profession who 
are not employed on military service at 
home or abroad shall, thru some arrange- 
ment made by the medical section of the 
council of national defense, attend pro- 
fessionally and free of cost the members 
of the families and other dependents of 
officers and men of the military naval es- 
tablishment whc are absent from their 
homes. This is another suggestion which 
was originally made on these pages and 
it is now possible to state that its author 
was Colonel J. O. Skinner, U. S. Army, 
retired, formerly, while in active service, 
a useful officer of the medical depart- 
ment and, since his retirement, an emi- 
nent member of his profession in charge 
of the Columbia Hospital in Washington. 
Colonel Skinner was responsible for the 
resolution adopted at the recent annual 
convention of the Association of the Mili- 
tary Surgeons of the United States, en- 
dorsing the project as “commendable, 
wise and proper,” which fully and fitting- 
ly describes its chief characteristics. 

It remains, of course, to determine how 


the service may be rendered by the phy- 
sicians and surgeons who remain at home 
to practice their profession in the ab- 
sence of their associates on military- 
naval duty. In the meantime, there can 
be no doubt that medical men all over 
the country will accept this obligation as 
a rare opportunity afforded them to do 
exceedingly useful service in a much 
needed direction, equivalent in its hon- 
orable function to the work of the sur- 
geons with the fighting forces. Deprived 
as some of them are of the chance of 
joining the military-naval personnel in 
this war—by circumstances over which 
they have no control and owing to de- 
mands for medical attention at home— 
they are certain to welcome this means 
of rendering a service which will reflect 
such credit upon them and which will en- 
title them to be regarded as contributing 
materially to the welfare of the commu- 
nity in the protection of public health. 
The ethics of the medical profession, 
which are so jealously guarded and so 
religiously observed to the dignity of the 
calling, will assuredly sanction such a 
benevolent employment of the doctors 
who will be quick to perceive this op- 
portunity to engage in this “mobilized” 
service.— /ditorial in 
Register. 


Army and Navy 


A MASS MEETING OF TORONTO DENTISTS. 


At a mass meeting of the Toronto den- 
tists, held in the Dental College, Toronto, 
September 20, two resolutions were pass- 
ed and signed by those present. 

The first one directed a committee to 
go to Ottawa and impress upon the au- 
thorities to pass a general order making 
the C. A. D. C. a permanent organization. 


The second was to point out to the 
Army Service Commission the need for 
dentists in Canada, and at the same 
time to offer the services of the profes- 
sion in whatever capacity they would be 
of the greatest value. — Dominion Dental 
Journal. 
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SALVAGING CLOTHES FROM BATTLEFIELDS AND CAMPS. 


The English War Office has set up at 
Dewsbury a department for the pur- 
pose of repairing, restoring and utilizing 
old uniforms and fabrics recovered from 
the army and navy. All discarded cloth- 
ing and fabrics of every sort from the 
battlefields and camps and from the 
navy are collected, put into bags and 
shipped to Dewsbury, where the material 
is sorted into that which can be cleaned, 
repaired and made usable, and_ that 
which must be discarded as rags and 
put thru processes by which it can be 
made useful as new material. As many 
as ninety truck loads of this material 
have been received at this station in a 
single day. About 350 women are em- 
ployed as sorters, who pick out the gar- 
ments that are in condition to be repair- 
ed and used again. All articles capable 
of being restored are sent to a local 


firm of dyers and cleaners, by whom they 
are cleaned. Then they are repaired and 
reissued to the troops or for the use of 
German prisoners of war. With a high 
standard of efficiency and a large turn- 
over, the cost for each article, including 
large repairs, amounts to about 28 cents. 


In this way, it is said the report 
regarding this matter from U. S. 
Vice Consul Hamilton C. Claiborne, 


Bradford (Commerce Reports, November 
5) that $300,000 worth of uniforms have 
been salved up to the present. In ten 
months, a total value of material receiv- 
ed and disposed of at Dewsbury was over 
$3,000,000, and the net profit shown on 
such material at all the stations amounts 
to a very large sum. Details are given 
in the report of the amount of material 
received, the various channels in which 
it is disposed of, and the uses to which 
it is put— 7%e Journal of the A. M. A. 


PS 
DENTAL CORPS ORDERS FROM WAR DEPARTMENT. 


DENTAL CORPS. 


The following to camps for duty: Ist Lieuts. 
Leslie D. Baskin, Camp Jackson, S. C.; Leslie S. 
Harlin, Camp Taylor, Ky.; Henry L. Hogan, Camp 
Sherman, Ohio; Frederick W. Herms, Camp Fre- 
mont, Cal.; Robert B. Strickland, Camp Upton, N. 
Y.: James E. Dean, Camp Doniphan, Okla.; Wm. 
T. Williams, Camp Sevier, S. C.; Leland S. Wil- 
son, Camp Lewis, Wash., and Walter D. Vail, 
Camp Pike, Ark. 

Ist Lieut. Robert H. Mills is entitled to rank, 
pay and allowances of captain from May 17, 1917. 

The following first lieutenants to camps for duty: 
William B. Caldwell, Camp Sherman, Ohio; James 
R. Conner, Camp Fremont, Cal.; Jerome L. 
Fritsche, Camp Dodge, Iowa; Clement J. Gaynor, 
Camp Funston, Kans.; Wm. H. Hoblitzell, Camp 
Taylor, Ky.; Hooker 0. Lindsey, Camp Beaure- 
gard, La.; Neil J. McCallum, Camp Taylor, Ky. ; 
William A. Moore, Camp Funston, Kans.; Harold 
J. Parker, Camp Upton, N. Y.; Milton A. Price, 
Camp Grant, Ill.; Fletcher D. Rhodes, Camp Pike, 
Ark.; Boyd L. Smith, Camp Dodge, Iowa; Francis 
M. Tench, Camp Upton, N. Y. 

Ist Lieut. Robert L. Lowry assigned to aviation 
section at Fairfield, Ohio. 


The following to camps for duty: Ist Lieuts. 
Arthur T. Burchhill, Camp Upton, N. Y.; John C. 
Campbell, Camp Lewis, Wash., and Curtis W. Hal- 
lam, Camp Lee, Va. 

Ist Lieut. Emmett P. Varvel, Schofield Bar- 
racks, H. T., to Fort Kamehameha, H. T., for 
duty, relieving Ist Lieut. Walter L. Reesman, who 
will proceed to Honolulu and take station for 
duty, vice Ist Lieut. Albert R. White, relieved. 

Dental Surg. Frank L. K. Laflamme is entitled 
to rank, pay, and allowances of captain from May 
19, 1917. 

Capt. Robert C. Dunbar report to chief signal 
officer for duty. 

Ist Lieut. Louis Cansler, 5th cav., detailed to 
signal corps and to Southern Department for duty. 

1st Lieut. Martin T. Chamberlin to Selfridge 
field, Mount Clemens, Mich., for duty. 

1st Lieuts. John J. Dillon and Loyal D. Palmer 
to Balloon School, Fort Omaha, for duty. 

1st Lieut. Kenneth O. Shrewsbury to aeronauti- 
cal concentration camp, Garden City, N. Y., for 
duty. 

Lieuts. A. S. Cumming and H. E. Smalley from 
reorganization camp, Syracuse, to Camp Greene. 

Lieut. D. E. Repp to aviation school, San Anto- 


nilo. 
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DENTAL RESERVE CORPS. 


Ist Lieuts. Leonard J. Hitz and William G. Neale 
to Camp Funston, Kan., for duty. 
1st Lieut. Theodore G. Boyd 
Tex., for duty. 

Ist Lieuts. Sturges B. Shields and Frank R. 
Waite, jr., to Camp Meade, Md., for duty. 

Ist Lieuts. Otis H. McDonald and James E. 
Johnson to Fort Oglethorpe for duty. 


to Camp Travis, 


lst Lieut. John M. McCausland to Fort Myer 
for duty. 
Ist Lieuts. James F. Gildea and Hans C. F. 


Hille to Camp Dix, N. J., for duty. 

Ist Lieut. Harry P. Bachman to West Point, N. 
Y., Military Academy for duty. 

Ist Lieut. Leonard S. Morvay to Syareuse, N. 
Y., re-organization camp, for duty. 

Ist. Lieut. George L. Lansdale to Camp Meade, 
Md., for duty. 

Ist Lieut. Albion Nyquist to Battle Creek, Mich., 
Camp Custer, for duty. 

Ist Lieut. Wall M. Billings relieved from active 
duty. 

Ist Lieut. Ernest M. Gould to Camp Upton, N. 
Y., for duty. 

Ist Lieut. Clayton A. Patterson to Champaign, 
Ill., school of military aeronautics, University of 
Tilinois, for duty. 

Ist Lieut. Lawrence P. Bushby, jr., assigned to 
duty with aviation section, Kelly Field, Texas. 

Ist Lieuts. Edward S. Bracken, jr., and John 
W. Snyder to 20th engineers, American university, 
DPD. C., for duty. 

Ist Lieut. Rea P. McGee to St. Louis, School of 
Plastic and Oral Surgery, Washington University, 
for instruction and to his home. 

Following to Philadelphia, School of Plastic and 
Oral Surgery, Evans Dental Institute, for instrue- 
tion and return to their homes and relieved from 
active duty: Ist Lieuts. Robert S. Catheron, Frank 
H. Cushman, William H. Hynard, Charles E. Wat- 
ers, Hal 0. Cowles, George C. Parry, and Joseph 
D. Stone. 

Ist Lieuts. Paul A. Howell and Orlando J. John- 
son relieved from active duty. 

Resignation by Ist Lieut. Edgar A. Creighton ac- 
cepted. 

Ist Lieuts. Edmund F. Lieb and Dan Fulkerson 
honorable discharge. 

Ist Lieut Troy L. Babcock to Fort Worth, Tex., 
Camp Bowie, for duty. 

Ist Lieut. Hal Nelson Orr to Camp Hancock, Ga., 
for duty as dental oral surgeon. 

The following assigned to aviation section: Ist 
Lieuts. Joseph L. Brown and John E. O’Flinn, 
aviation school, San Antonio, Tex.,; Jay M. Hisey, 
Kelly Field, Texas. 

The following to Fort Sam Houston for duty: 1st 
Lieuts. Kenneth C. Pruden, Lee F. Strickler, 
Thomas F. Montgomery, and Orvis D. Sanders. 

Ist Lieut. Frederick L. Finnegan to Fort Ogle- 


thorpe for duty. 
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The following to Philadelphia, School of Plastic 
and Oral Surgery, Evans Dental Institute, for in- 
struction and will return to stations: 1st Lieuts. 
Vincent E. D. Bragg, Charles J. Meyer, Stewart D. 
Ruggles, Wilbert J. Scruton, Ivan E. Smith, Charles 
W. Swing, John B. Williams, and Peter J. Wumkes. 

The following to St. Louis, School of Plastic and 
Oral Surgery, Washington University, for instruc- 
tion and will return to stations: Ist Lieuts. Wil- 
liam A. Baker, Joseph A. Boarts, William P. Dela- 
field, John J. Ogden, Robert H. Nones, jr., Arthur 
C. Rhode, George E. Sandoz, Thomas M. Terry. 

1st Lieut. Hal Nelson Orr relieved from active 
duty. 

The following 1st lieutenants to camps for duty: 
George C. Booth and Harry E. Bouden, Camp Up- 
ton, N. Y.; William W. Peebles and Samuel H. 
Rosenberg, Camp Dix, N. J.; Lucius A. Butler and 
Frank C. Carter, Camp Meade, Md.; Edward J. 
Cobb and James L. Crawford, Camp Sherman, 0. ; 
Thomas B. Davis and Burrell B. Dehaven, Camp 
Grant, Tll.; Crawford B. Dowdell and Edward C. 
Jones, Camp Dodge, Iowa. 

Ist Lieut. Willard J. Worsley relieved from ac- 
tive duty. 

The following to Fort D. A. Russell for duty: 
Ist Lieuts. Munn Q. Cannon and Solomon J. Z. 
Gantz. 

The following to Fort Sam Houston for duty: 
lst Lieuts. Raleight F. Benham, George H. Car- 
berry, John T. Cosler, Louis M. Daum, Douglas 
D. Godwin, and Harry F. Gravelle. 

Ist Lieut. Alfred Schilt to Camp Lewis for duty. 

The following to Houston, Tex., Camp Logan, for 
duty: Ist Lieuts. Henry T. Dean and Ozias Pa- 
quin. 

Ist Lieut. Herman E. Tipton to Southern Depart- 
ment for duty. 

1st Lieut. Abraham H. Leiser to San Francisco, 
Cal., for duty. 

The following to Washington for duty with or- 
ganizations: Ist Lieuts. James E. Ryan, 301st 
cuartermaster repair unit; Harry E. Patterson, 
302d quartermaster repair unit; John H. MacDer- 
mott, 308d quartermaster repair unit. 

Lieut. G. F. Stodly to aviation school, Berkeley. 

Lieut. J. A. Flood from Camp Dix to supply 
depot, Middletown, Pa. 

Lieut. H. B. Laird from Camp Doniphan to Post 
Field, Fort Sill. 

From reorganization camp, Syracuse, to Camp 
Greene: Lieuts. Monroe B. Bevier, George F. Dal- 
ton, Roscoe C. Funk, Joseph H. Jaffer, Daniel Jut- 
ton, Frederick F. Mensching, Leonard S. Morvay 
and Charles Steffens, 

Lieut. A. G. Fee from Camp Funston to Camp 
Bowie. 


AMBULANCE SERVICE. 


Ist Lieut. Josiah W. B. Eno to Allentown, Pa., 
for duty. 
—Army and Navy Register. 


SECTION OF SURGERY OF THE HEAD. 


By T. C. Lyster, M.D., Lieut. Col. Medical Corps, U. S. Army. 
Washington, D. C. 


The medical care of one million troops 
in the field will require the services of 
several thousand physicians. The Med- 
ical Corps of the Regular Army, one of 
the most carefully selected organizations 
of medical men, was not sufficient for 
the present emergency. Primarily, the 
corps was augmented numerically by the 
organization of the Medical Reserve 
Corps. By a careful distribution of the 
men of the regular corps, the influence of 
their long and thoro training permeated 
the new organization, forming a complet- 
ed organization in which those inexperi-- 
enced in military medicine were safely 
supported. The Medical Reserve Corps or- 
ganized, the profession realized its re- 
sponsibility and, in consequence, com- 
missions were issued to a large number 
of physicians thruout the country. 

Many of the members of the Medical 
Reserve Corps were detailed to various 
Medical Officers’ Training Camps for the 
purpose of intensive technical and phys- 
ical training. This assignment afforded 
the officers opportunity to obtain physi- 
cal fitness and sufficient military experi- 
ence to qualify them as regimental, am- 
bulance, and sanitary officers. It also 
permitted the weeding out of the physi- 
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cally unfit, but did not afford oppor- 
tunity to classify officers according to 
their professional attainments. The de- 
tails of this training so consumed the 
time of instructors and students that it 
was impossible to judge of the fitness 
of the officers for special work. 

Recognizing the need for specialists, 
the Surgeon General, with the General 
Medical Board of the Council of National 
Defense, thru the great medical bodies 
of the country, established in. his office 
sections for the care of the various med- 
ical and surgical specialties. Physicians 
or high professional rank, many of them 
authorities in their chosen field, and in 
civil life acknowledge leaders, were se- 
lected to direct these sections. This 
plan of classifying the personnel of the 
military medical corps, a new departure, 
is another example of the far-sighted 
preparation now so conspicuous in every 
branch of the service. 

The various needs of the service de- 
manded the establishment of eight sec- 
tions, namely: Internal Medicine, Gen- 
eral Surgery, Orthopedic Surgery, Vener- 
eal, Skin, and G. U. Surgery, Surgery of 
the Head, Laboratories and Infectious 
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Diseases. Neurology, Psychiatry and 
Psychology, and Roentgenology. 

The Section of Surgery of the Head, 
made up of the subsection of Opthal- 
mology, Oto-laryngology, Plastic and Or- 
al, and Brain Surgery, developed from a 
similar organization of the General Med- 
ical Board of the Council of National De- 
fense. 

In the Office of the Surgeon General, 
the section as a whole is under the di- 
rection of a Lieutenant-Colonel of the 
regular corps and to each-sub-section is 
assigned a member of the Medical Re- 
serve Corps. These officers act in an ad- 
visory capacity in the selection of per- 
sonnel, etc., and outline the policies un- 
der which the work is to be carried on. 

Those in charge of Opthalmology and 
Oto-Larnygology found their chief funct- 
ion in acquainting the physicians of the 
country with the fact that the Surgeon 
General was desirous of using the 
specialists as far as possible in his spec- 
ialty, and in listing the names of the 
physicians who came into the Medical 
Reserve Corps with a view to work in 
their specialty. They have aided the 
Surgeon General to select and assign 
the proper personnel to the Base Hos- 
pitals at the various Cantonments. At 
the present moment the selection of the 
personnel for the Base Hospitals, which 
are destined eventually for duty abroad 
engages their attention. 

The officers in charge of the sub-sec- 
tion of Plastic and Oral, and Brain Sur- 
gery were confronted with the fact of 
the great scarcity of surgeons familiar 
with the special technic so necessary 
in the successful management of injuries 
of the face and head. It was necessary 
to use this small group of qualified sur- 
geons to instruct others, and thereby 
build up a corps of sufficient size to en- 
able assignment of specially trained sur- 
geons to the various hospitals. A con- 


ference of the recognized authorities, 
held in Washington, developed the fact 
that the large universities were willing 
to assist in this professional training by 
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tendering to the Surgeon General the fa- 
cilities of their medical departments and 
hospitals. 

Schools, with teaching staffs of sur- 
geons versed in the details of special 
branches, were established. The course 
of instruction includes anatomy, physiol- 
ogy, symtomatology, operative exercises 
on the cadaver and animals, splint mak- 
ing, clinical demonstrations, and didactic 
lectures. 

In the selection of students, the sub- 
section of Plastic and Oral Surgery first 
considered a group of surgeons com- 
manding excellent technic but lacking in 
the necessary special refinements. Sec- 
ondly, the members of the dental pro- 
fession, many having medical degrees, 
who have concentrated their studies up- 
on peridental tissues, the jaw bones, and 
structures of the mouth, and consequent- 
ly familiar with the special details of 
the treatment. The correlation of the 
technic so as to enable the individual 
surgeon to command the combined 
knowledge can well be accomplished in 
these courses. 

In a like manner the successful neuro- 
logical surgeon must, in addition to his 
general surgical training, have some 
knowledge of Neurology and be trained 
in the special technic of surgery of the 
nervous system. The imparting of this 
special training could best be accom- 
plished by similar schools. With the as- 
sistance of the leading members of the 


' profession thruout the country a list of 


candidates for these schools has been 
compiled. These candidates in groups of 
twenty-five are assigned to the schools 
for a period of intensive fundamental 
training. When this course is completed, 
it is planned to give the more competent 
surgeons an opportunity to continue their 
studies in the various clinical centers of 
the country. Selected groups of these 
officers, well grounded in the fundamen- 
tals, can later be more specially qualified 
thru a course of clinical instruction at 
the front. 

In this manner the important period of 


SURGERY OF THE HEAD. 


preparation so necessary for the accom- 
_plishment of rapid expansion of all 
branches of the service, will be most 
wisely used. 

When the troops are engaged and 
many beds of the various hospitals are 
occupied by soldiers with injuries of the 
head, assignment of these surgeons who 
have had special training, to assume the 
responsibility of these cases should re- 
sult in the utmost efficiency. In the unit 
for Plastic and Oral Surgery, a general 
surgeon will have associated with him a 
dental oral surgeon, who having gone 
thru a course of intensive training will 
be fitted to obtain the very best results 
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thru their correlated skill. Likewise the 
officer of the sub-section of Brain Sur- 
gery, necessarily somewhat divorced 
from the competent neurologist, will have 
keen judgment and undertake with clear- 
ness his responsibility. 

The fact is evident that it is not the 
intention of the Surgeon General to make 
special surgeons by means of a short 
course of instruction but to add the nec- 
essary special knowledge to the equip- 
ment of the surgeons. This_ special 
knowledge will not interfere with the 
general usefulness of the surgeon in the 
performance of any duty which may fall 
upon him as a member of the Military 
Medical Corps. 


INTENSIVE TRAINING IN ORAL SURGERY FOR ARMY 
SURGEONS. 


Surgeon General Gorgas, of the United 
States Army, has outlined an intensive 
course in oral surgery for military sur- 
geons, as follows: Dissection of the face 
and oral neck, nasal, and orbital cavi- 
ties. Sepsis: Treatment of sepsis in 
and about the mouth and floor; necrosis 
of the jaw bones. Drainage: Special 
points in the drainage of the fat tissues, 
accessory sinuses, floor of the mouth, 
and neck. Fractures: Principles of fixa- 
tion in the treatment of fractures of the 
maxilla mandible; splints and orthodon- 
tic appliances. Wiring of the teeth, Gil- 


mer hand splint, Gunning splint, Kingles- 
ly splint, swedged splint, fixative bars, 
ete. 


Drainage in feeding of patients. 


Deformities: Bony defects—treatment 
of bony defects—Prosthetic—Marten’s 
splint, obturators, dentures. Operative— 
Bone flaps, bone transplants. Malunion 
of fractures—Resection of the bones, 
correction by orthodontic appliances. 
Deformities due to scar construction and 
absence of tissue. Operative release and 
repair. Making of flaps from the fore- 
head, cheek, neck, chest, and arm. Re- 
pair of defects in mucous membrane of 
the mouth by skin flaps. Correc.ion by 
orthodontic appliances. Approach to the 
temporomandibular joints. Salivary fus- 
tulas. Local and intratracheal anesthe- 
sia— New York Medical Journal, August 25, 


1917. 


| Afanotagements 


NATIONAL SOCIETIES. 
National Dental Association, Chicago, 
Aug. 5-6-7-8 and 9. 
National Association of Dental Facul- 
ties, Chicago, 1918. 
National Association of Dental Exami- 
ners, Chicago, 1918. 
Xi Psi Phi Fraternity, Chicago, 1918. 
Association of Military Dental Sur- 
geons, Chicago, 1918. 
STATE SOCIETIES. 
January. 
Rhode Island—January, Providence. 
March. 
Vermont—March 20-22. Place to be 
decided by executive committee. 
April. 
Michigan—April 11-13, 1918, Detroit. 
Kansas—April 15-17, 1918, Topeka. 
South Dakota—Sioux Falls. 
Texas—April 10-11-12, San Antonio. 
Connecticut—April 18-19-20, Taft Ho- 
tel, New Haven. 
West Virginia—April 
ington. 
Virginia—April, Roanoke. 
May. 
Indiana—May 21-22-23, 1918, Claypool 
Hotel, Indianapolis. 
Iowa—May 7-9, 1918, Des Moines. 
Mississippi—May 7, 1918, Meridian. 
Massachusetts—May, Boston. 
Nebraska. May 14-15-16, Lincoln. 
June. 
Kentucky—June 13-15, 1918, Lexington. 
Wyoming—June 10, Thermopolis. 


10-11-12, Hunt- 


Georgia—June 12-13-14, Atlanta. 

New York—June 12-13-14, Saratoga 
Springs, N.Y: 

Colorado—June 20-21-22, Estes Park. 

North Carolina—June 19-21, Wilming- 
ton. Headquarters, Oceanic Hotel. 

Florida, June 20-21-22, Atlantic Beach. 

July. 
Wisconsin—July, Milwaukee. 
New Jersey—July, Atlantic City. 
Dates to be Announced. 

South Carolina—Jefferson Hotel, Co- 
lumbia. 

Utah—Salt Lake City. 


SOUTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS. 


The South Dakota State Board of Den- 
tal Examiners will hold its next exami- 
nation at Sioux Falls, S. Dak., beginning 
January 7th, 1918. All applications must 
be in the hands of the Secretary by Jan- 
uary Ist. Fee $25.00. Address 

ROBERT JASMANN, Secretary, 
Scotland, So. Dak. 


CHICAGO DENTAL SOCIETY. 


The Annual Clinic of the Chicago Den- 
tal Society will be held in the LaSalle 
Hotel, Chicago, Ill., January 26th, 1918. 
The program promises to be one of 
special interest to the profession. Re- 
member the date—January 26th, 1918. 

T. A. BROADBENT, Sec’y. 

P. B. D. IDLER, Pres. 
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ADVERTISEMENTS. 


IN MILITARY CAMPS. 


The danger of infection from germ-laden mouth 
spray is much increased in camps where men are in close 
contact. 


Isolation of infected persons is often impracticable; 
and sometimes disregarded until forced upon the attention 
of the over-worked surgeons. 


The only prophylactic measure possible to the in- 
dividual soldier is to secure for himself a sanitary condition 
of the mouth and throat. Here Kolynos Dental Cream is 
the Soldier’s friend. 


Its regular use produces a condition of the antisepsis 
unfavorable to readily imparting or acquiring infections 
conveyed by mouth spray in the close atmosphere of the 
barrack. 


bad bad bed bed bs 


_ THE KOLYNOS COMPANY 


NEW HAVEN, CONN. 
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ADVERTISEMENTS. 


Does Your Operating Room 


inspire confidence in your pattents ? 


a 


u 
al 


An antiquated equipment unguestionably has 
a direct bearing on the loss of patronage 
which in tum reduces the value of a practice. 


Ritter Dental Equipment in your operating 
room will accomplish many important things— 
It will reduce floor space required. 


It will reduce footsteps and thus increase 
your efficiency. 


It will make a lasting impression upon 
your patients. 


It will give you just cause for taking 


pride in the appearance of your offices. 


May we have the pleasure of sending you 
descriptive literature touching upon our product 
and service to the profession ? 

THE RITTER DENTAL MFG. CO. 
ROCHESTER, N. Y. 
CHICAGO PHILADELPHIA NEW YORK 
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ADVERTISEMENTS, 


The immediate operation to be performed is not the only im- 
portant result of the child’s first visit to the dentist. His attitude 
toward dentistry for many years may be determined by the im- 
pression made upon him at this time. 


CALXINE is an ideal filling material, in many cases, for these 
small patients. It can be placed in a cavity that has been merely 
wiped out and will adhere to the moist cavity walls. It wears 
—e well if it is not subjected to too great stress from 
occlusion. 


bey 


Calxine is made in the laboratories of 


THE CLEVELAND DENTAL MFG. CO. 


Standard Forceps, Elevators Crandall’s Scientifically 
And Extracting Accessories Tested Non-Zinc Alloy 
CLEVELAND, OHIO, U. S. A. 


Clev-Dent Hand Operating Instruments 
Metric Burs Calxine Vyvex Metric Broaches 
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ADVERTISEMENTS. 
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Address 


Box-in 


In comparison to the strength 
of the human jaw, Steele’s Inter- 
changeable P osteriors are without 
question, stronger than natural 
teeth, ‘but “it is the unnatural 
stress, brought to bear on artificial 
teeth, that niakes it necessary to 
give them strong support. 


Breakages have been caused 
by insufficient support and im- 
proper cementation of the pos~ 
teriors, but these causes are 
removed. by properly boxing-in 
the teeth and cementing them 
in perfect adaption with their 
backings. 


Send for “The Technic of Boxing- 


in Posteriors.”” 


The Columbus Dental Mfg. Co. 


Columbus, Ohio, U. S. A. 
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ADVERTISEMENTS. 


Dentalone 


Local Anesthetic. Disinfectant. Antiseptic. 


being markedly prompt. 


for arsenic paste. 


Home Offices and Laboratories, 
‘oit, Michigan, 


Dentalone is a saturated solution of Chloretone (approxi- 
mately 33%) in the oils of cloves, cassia and wintergreen. 


Dentalone is particularly serviceable in odontalgia, its ano- 
dyne effect, when applied to exposed nerves in decayed teeth, 
It is used without dilution. 


Dentalone is also of value in the treatment of sensitive den- 
tine, painful and inflamed tooth-sockets, etc., and as a solvent 


Supplied in ounce glass-stoppered bottles. 
ORDER FROM YOUR DRUGGIST OR DENTAL DEPOT. - 


“50 Years of Pharmaceutical: Progress 


PARKE, DAVIS & CO. 


1918 MEETING OF THE NATIONAL DENTAL ASSOCIATION. 


The 1918 meeting of the National Den- 
tal Association will be held in Chicago, 
Illinois, August 5, 6, 7, 8 and 9. The 
House of Delegates and the ‘Board of 
Trustees will meet on Monday and the 
meeting proper will begin Tuesday, Au- 
gust 6, 9:30 A. M. 

The Auditorium and Congress Hotels 
have been selected as the Headquarters 
and place of meeting. These hotels are 
located on Michigan Avenue. The Audi- 
torium on the northwest and the Con- 
gress on the southwest corner of Con- 
gress Street. A large underground tun- 
nel connects the two hotels. The loca- 
tion and capacity of these hotels afford 
an ideal place in every respect for hold- 
ing large meetings, such as the National 
Dental Association. 

One feature of the 1918 meeting which 


can be announced at this time and which 
will be of interest to every member of 
the profession will be the unveiling of 
the monument to be erected in memory 
of the late Dr. G. V. Black. Other im- 
portant notices and details of the meet- 
ing will be given in The Journal from 
time to time. 

Chicago is known as an ideal summer 
resort. The lake breeze, giving Chicago 
its nick-name of “Windy City,” is sure 
to be at its best at this time of the year; 
and the officers have promised to leave 
nothing undone to make this meeting 
one of the best in the history of the 
Association. Now that the date has 
been set, all members should arrange 
to attend and make their reservations 
early. J. P. BUCKLEY, 

Chairman Publicity Committee. 
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ADVERTISEMENTS. 


FOR SALE—Omaha Dentist’s office, one finest in 
West. Invoice over $2100. Small rent. In 
finest building. Due to circumstances of other 
business will sell for $650. Wire or address, 
1392, care F. V. Kniest, Bee Bld., Omaha, Nebr. 


WANTED—Dental locations and positions furnish- 
ed and dental practices handled for sale in 48 
states. Operators, Druggists, Assistants, Nurses, 
etc., furnished. Also medical practices and drug 
stores handled; drug positions; nurses located. 
Special plans. F. V. Kniest, R. P., Omaha, Neb. 
Established 1904. 


FOR SALE. 


I have an ethical dental practice for 
sale, paying about One Thousand Dollars 
($1,000.00); located in a mid-western 
city of 90,000 people. Two-Chair office; 
equipment new, complete, and up-to-date. 
Owner will stay long enough to thor- 
oughly introduce, thus ‘securing buyer 
who must be man of ability. Write me 
if interested. Harry J. Bosworth, Tower 
Building, Chicago, Il. 


GRESGENT ALLOY 


FOR PERFECT FILLINGS | 
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ADVERTISEMENTS. 


The Ideal Holiday Gift 


A Suggestion for Friends, Wife or Sweetheart 


Will Save Nerves 
Preserve Health 


Increase 
Working Time 


 Lengthen Life 


The 
Noratchet 
Operating 

Stool 


Automatically When Slightly 
Meets Every Inclined 
Motion . Chest is Thrown 


Forward and 
Shoulders Back 


A pleasing, agreeable and esthetic, as well as a most sensible and practical addition to the 
equipment of any office, having no projecting levers; its mechanical features are such ag skill, in- 
genuity and long experience suggest, leaving nothing to be desired. 

While the seat revolves freely, such revolution has nothing to do with its height, that fea- 
ture being controlled by a gripping device within the standard which cannot slip under the weight 
of the operator. The seat is adjusted up or down by a touch, the adjusting lever being a simple 
steel ring under the seat, entirely out of the way, yet always just where either hand drops natur- 
ally, wherever that may be. No pushing is required, since there are no springs to overcome. It 
is transported about the office by tipping slightly and rolling upon its base. 


The Noratchet Operating Stool Will Help 


PRICES 


Stock Finishes—Decorated black, gray, mahogany, blue and white enamel. 
*Stock Upholstery—Maroon and green plush; green, blue, gray and maroon haircloth; green, 
black, maroon, gray and red leather. 


Special finishes and upholstery, other than above, extra................cecceeee $3.00 
Spevial upholstery only, other than above, 1.00 
Bextra height for men over six fect 2.00 


*Subject to market conditions. 
Your Dealer will be glad to Demonstrate THIS Stool and fill your order 
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Why Dentists Prescribe | 
Pepsodent 


Because they know the Dental Profession has never had a 
preparation which will keep the mouth in such a clean and 
healthy condition with so little effort on the part of the 
patient. 


Because they know that PEPSODENT contains no pumice, 
chalk, silex, soap, or free acid. It will not scratch or injure 
the enamel of the teeth or harm the delicate mucous mem- 
branes lining the mouth. 


Because they know the theory upon which PEPSODENT is 
based is correct, as evidenced by clinical observations of 
leading men in the Dental and Medical Professions. 


Formula 
By W. M. Ruthrauff, A.B., A.M. 


Pepsin—Dissolves bacterial plaques responsi- 

ble for decay and pyorrhea 1.632% 
Acid Calcium Phosphate—Activates the pepsin, 

the leucocytes, the fibrin ferment and the 

salivary glands. Is the soluble form in 

which calcium phosphate in the blood is sup- 

plied to the teeth, consequently cannot 

decalcify them. Is converted by saliva 

into the tri-basic calcium phosphate of which 

the teeth are composed 0.01 % 
Precipitated Tri-Calcium Phosphate— A soft, 
“amorphous friction powder, unexcelled for 


Calcium Chloride— Hemostatic, a stringent, anti- 
phlogistic 0.004 % 


Glycerine, Alcohol and Water, Flavoring, etc. .. 46.364% 
You can actually see results. 


THE PEPSODENT COMPANY, 


2608 LUDINGTON BUILDING, 
CHICAGO, ILLINOIS. 


Please send samples and literature. 


(Enclose Card or Letterhead) 
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What Sometimes Happens to 
Camouflage 


It is no secret to any sophisticated dentist that the motive of the 
dentifrice manufacturer in sending him samples is to encourage through 
him the more general brushing of the teeth—and with his particular dentifrice, of 
course! The package of samples goes on its way with a sort of camouflage feeling 


of a “lively sense of favors yet to come.” 


A sincere, earnest-looking dentist stopped at our Booth at the National Convention at the Astor. 
“Ah, there’s ALBODON,” he said. ‘You have the best Cream on the market, barring none. I tell you, 
I get samples of nearly all of them, and I give them to my patients. But | keep ALBODON for myself 


and wife.” 


Are YOU PERSONALLY using ALBODON, and are you TELLING YOUR 
PATIENTS about it? Don’t keep a good thing a secret! 


The ALBODON CO., 154 W. 18th St., New York. 


—MERIT ULTIMATELY WINS RECOGNITION— 


WASHINGTON UNIVERSITY 
DENTAL SCHOOL 


(MISSOURI DENTAL COLLEGE) 


The Fifty-Second Annual Session will begin 
September 27th, 1917, and continue thirty-two 
weeks, exclusive of holidays. 

This institution offers a thorough course of 
dental instruction to the well qualified student. 

The advantages offered by a large univer- 
sity like Washington University should appeal 
to those intending to enter the profession of 
dentistry. Its location in the fourth largest 
city in the United States offers unusual clinical 
advantages. 

If you are interested in securing the best 
there is to be had, do not fail to investigate 
this institution. For the annual announcement 
and other information regarding the school, 
address, : 


J. H. KENNERLY, Dean, 


29th & LOCUST STS. ST. LOUIS, MO. 
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CONTRIBUTIONS TYPEWRITTEN. 

Contributions should be  typewritten—double- 
spaced and with ample margins. The expense is 
small to the author—the satisfaction is great to 
the editor and printer. We cannot promise to re- 
turn unused manuscript, but try to do so in every 
instance. Used manuscript is not returned. Manu- 
scripts should not be rolled. 


ILLUSTRATIONS. 

Half-tones and zinc etchings will be furnished 
by The Journal when satisfactory photographs or 
drawings are supplied by the author. Negatives 
are not acceptable. Each illustration, table, etc., 
should bear the author’s name on the back. Pho- 
tographs should be clear and distinct; drawings 
should be made in black ink on white paper. 
While we cannot guarantee to return used photo- 
graphs and drawings, we use our best endeavors 
to do so after the article is published. 


ANONYMOUS CONTRIBUTIONS, 


Whether for publication, for information, or in the 
way of criticism, are consigned to the waste-bas- 


ket. 
NEws. 

Our readers are requested to send in items of 
news, also marked copies of newspapers contain- 
ing matters of interest to dentists. We shall be 
glad to know the name of the sender in every 
instance. 
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You sre uwited 
become acquainted with 


The Synthetic TOM 
Just made Known to 
the profession at the 
Stational Dental Association Meeting 
Sew York 
Oct. 22-26 
IVC 
sample yo 40 
you ch request. 


The LD.Cauth 60 
Detaware 


RSVP 
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Shall We Stand Still 2 


To Haynes credit is due for the first American-built 
automobile: It marked an epoch in transportation. 


Yet between that earlier development of principle and 
the motor car of today there is but distant kinship. 


In the nineties the Wrights achieved a machine that 
Would actually fly. But the science of aeronautics 
has gone far since. 


In the making of dental alloys, the impression is 
pan that Dr. Black’s research and findings em- 

ly all that ever can be known of alloys and 
amalgams. 


Dr. Black was a man of vision—a delVer into things 
and an assiduous analyst. But his comprehensive 


work stopped with his death. 
Twentieth Century Alloy Perfected is Dr. Black 


plus ears of investigation and demonstration in the 
finest dental research laboratory in America. 


It is not the alloy of years ago. It is the best thought 
of then, improved by what We know now. 


There’s never a disappointment in Twentieth 


Century Alloy Perfected. Try it. 
THE L. D. CAULK COMPANY, Philadelphia 


LABORATORIES: 

Milford, Del., U.S. A. Toronto, Canada 
DENTAL DEPOTS: 

Philadelphia, Pittsburgh, Huntington, W. Va. 


2-12°17 


MENTION THE JOURNAL—IT IDENTIFIES YOU. 


2 
NEY 
YESTERDAY 
f 
> i 
TODAY 
| 


Have You Made a Mix? | | 


In October, samples of Certified Enamel like this 
were mailed to every dentist in the United States. 


The material was relied upon to demonstrate its own 
characteristics. 


It has. 


“T have come to the conclusion that you people do 
not claim enough for the product,” writes a Cali- 
fornia dentist. 


His letter is typical. 


He has made a mix. He has inserted fillings and 
has watched them. 


So he knows. 
He has discovered what Certified Enamel really is. 


His own spatula and his own mouth-mirror have 
told him very much more than we did. 


“Have yours? 
In other words—have you made a mix? 


LEE S. SmitH & SON MANUFACTURING Co. 
PITTSBURGH, U. S. A. 


Smith’s Certified Enamel is now at dealers every- 
where. 
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EASE OF OPERATION 


in removing deposits in the treatment of pyorrhea is attained 
by the use of 


THE IMPROVED DENTINOL PYORRHEA SCALERS 
——AND— 


THE IMPROVED DENTINOL PROPHYLACTIC FILES 


These files and scalers were designed after years of study to perfect 
instruments of certain angles to conform to the principle of keeping a sin- 
gle point of finger rest on anterior teeth while deposits on crowns and roots 
are being removed and the surfaces of affected areas smoothed. 


THE DENTINOL PERFECT SYRINGE 


The only “flat tip” syringe made. The tip being flat and the corners 
of the tip being round the extreme depth of pyorrhea pockets can be reached 
with little or no chance of wounding the tissues. 


SCALERS (Set of 12) FILES (Set of 8) SYRINGE 
Price $9.00 Price, $8.00 Price Complete, $2.50 


Write for literature 


THE DENTINOL & PYORRHOCIDE CO. 


fe 


Incorporated 
110-112 WEST 40TH STREET NEW YORK 


College of 


Dental and Oral Surgery 
Of New York 
302-304-306 East 35th Street 


Large New Building With New Equipment 


CO-EDUCATIONAL 


The curriculum comprises a three years’ course of thorough instruction in 
all forms of Modern Dentistry. 


For catalogue and other information, address 
CHAS. MILTON FORD, M. D., Registrar, 302 East 35th St., New York 


WILLIAM CARR, A.M., M.D., D.D.S., Dean 
302 East 35th Street, New York 
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Eleventh and Locust Streets, Kansas City, Missouri. 
“HEART OF THE COUNTRY” 


The next session will begin Monday, Jan. 14, 1918, and continue from 
two to four weeks. This will constitute the laboratory part of our course, 
including two or three lectures a day, clinic work, etc. The scientific work _ 
consisting of lectures, clinic, construction of various appliances, Alumni 
meetings, etc., may be taken the last four weeks of the summer course, 
which will be held in June and July and will be advertised in this journal 
later. 


(3) 


The man who has had some experience and has given the subject con- 
siderable thought can accomplish a great deal under our intense training 
methods. The man of more limited experience may stay longer, study and 
observe cases in our continuous clinic until he feels competent to assume 
charge of any case. 


dibs 


Regular quarters are equipped with all new apparatus designed for or- 
thodontic teaching, including moving picture camera. and projecting ma- 
chine; X-ray outfit; new operating chairs; individual laboratory benches; 
models, charts, skulls, etc. 


100 lectures on allied subjects, by experienced post graduate teachers. 


A diploma will be given those who satisfactorily complete the regular 
course and merit the same. 


We reserve the right to reject the application of any one whom we con- 
sider undesirable from any reason, or who would not be a credit to this 
institution. 


FOR FURTHER PARTICULARS ADDRESS, 


Wm. J. Brady, Dean, Westover Bldg., Troost Ave., and 31st Street, Kansas 
City, Mo. 


Hugh G. Tanzey, Pres., 508 Commerce Bldg., Kansas City, Mo. 


VANDERBILT UNIVERSITY : 


School of Dentistry, Nashville. 


BEAUTIFUL CAMPUS, MODERN BUILDING, AMPLE EQUIPMENT 
The Thirty-ninth Session Opens October Second, 1917. 


The four years’ course, leading to the degree of Doctor of Dental Surgery, 
embraces all that the practice of modern dentistry demands. 


For Catalogues and other Information, address 


Henry W. Morgan, M.D., D.D.S., Dean, 
189 Eighth Avenue, North, Nashville, Tenn. 
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VULCOLOX 


[PATENTED] 
CONSTRUCTION 


In the building of Vulcolox Teeth every engineering 
principle, every mechanical law that was involved in the 
Vulcolox idea, was searchingly studied. Upon this founda- 
tion sure progress was made, resulting in the Vulcolox con- 
struction, which assures strength of tooth, security of attach- 
ment, distribution of strain, unrestricted alignment, and im- 
proved (more natural) appearance. 


CONFORMATION 


Vulcolox Teeth follow Nature’s design. The free portion 
(crown) increases rapidly in its labio-lingual diameter from 
just beyond the cutting-edge to the linguo-gingival margin; 
while the supporting portion diminishes gradually from that 
line. There is no sharp cutting-down of the porcelain im- 
mediately beyond the gum line,—forming a line of weak- 
ness—as in the forms that preceded Vulcolox. 


CONFIDENCE 


Confidence in the fundamental principle of the Vulcolox 
retention inspired the development of Vulcolox Teeth. The 
internal interlocking attachment and balanced retention re- 
inforced by the natural tooth conformation assured: 


1. A Stronger Form of Tooth. 
2. A Better Attachment. 
3. Unrestricted Liberty of Alignment. 


CONVINCING 


The mechanical advantages, outlined above are only a 
part of the greater utility afforded by the Vulcolox confor- 
mation. Vulcolox teeth can be mounted in any practical 
alignment desired—set inside, outside, or on the ridge, ro- 
tated as required, without exposing the vulcanite in the 
interstices or lessening their functioning efficiency. 


For Sale by Dental Dealers and at our Houses 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 


Philadelphia 


New York’ Boston Chicago Brooklyn Atlanta Oakland 
San Francisco 
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“Spray Out Every Mouth” 


This Spray Heater will Heat the Spray Bottles 
and when the Electric Bulb is lit up inside, it 
makes a Beautiful Addition to any office. 


The Spray Heater Bracket makes a definite 
place for the Heater and is made in two lengths 
so it can easily be put up in sight of Patient and 
easy of access to operator. 


IN PROPHYLAXIS THE WARM SPRAYS ARE 
INVALUABLE—THE INVESTMENT IS 
SMALL AND THE RETURNS BIG 


(3) 


PRICES 
3) Spray heater complete, any color bulb,..... $15.00 
& Spray heater without bottles............... 11.50 
8) Mahogany nickel plated will be sent unless 
otherwise ordered. 


Bosworth Aseptic Waste Cotton Holder 


This gets the unsightly 
cotton and wasted away 
from the patient’s sight, is 
placed in a handy position, 
and is a good looking, prac- 
tical addition to any office. 
The opal cup can be lifted 
out and replaced after ev- 
ery operation. Made to fit 
any chair. 

PRICES. 
Complete ...........$2.75 
Extra cups ......... 20 


WRITE FOR COMPLETE CATALOGUE 


HARRY J. BOSWORTH COMPANY 
EXCLUSIVE DENTAL OFFICE EQUIPMENT 
1106-7-8 Tower Building 
Northwest Cor. Madison and Michigan Ave. “CHICAGO, ILL. 
MENTION THE JOURNAL—IT IDENTIFIES YOU. 
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Patent Applied For 


Wah This and Bracket the Operaiing-Light Problem Is Solved | 


This bracket not only makes the electric connections possible in any office 
—getting the connection from the same outlet your engine comes from—but 
allows for adjustment enough to get it in the correct relation to chair, regard- 
less of the operation and you never get in your own light. The efficiency of the 
light depends on its proper relation to chair. 


This light. works at its best 
efficiency with the 300 Watt 
Blue daylight: nitrogen bulb 
—which necessitates the use 
of the Jumbo mogul socket, 
which is furnished with this 
lamp—99% is pos- 
sible. 


We will send you a Realite, 
let- you use it 30 days, and if 
you wish to return it—we 
will refund money paid. 


b= 4 dip: 
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No extra wiring expense— 
not necessary to tear up ceil- 
ing to get correct relation to 
chair. 


Always hangs level. 


Beware of imitations. The genuine REALITE has the name 
BOSWORTH on every light. 


bE 


This bracket can be made any length without additional price. 
ALWAYS HANGS LEVEL 


x PRICES 
zi Finished in black enamel with snap switch without lamp bulb............ $18.50 
Bracket only including Mogul socket and wiring.......................-...-......... 8.50 
Special finishes add $2.50. 
Boxing for shipment $1.00 extra. All lights sold F. O. B. Chicago. 


THESE PRICES DO NOT INCLUDE INSTALLATION 


WRITE FOR COMPLETE CATALOGUE. 


HARRY J. BOSWORTH COMPANY 


EXCLUSIVE DENTAL OFFICE EQUIPMENT. 
1106-7-8 Tower Building 
Northwest Cor. Madison and Michigan Ave. CHICAGO, ILL. 
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Crescent 


THE TOOTH SAVER 


| 


“Amalgamated by its might 
Rejoice, it makes the whole world bite.” 


ONE SEVENTY-FIVE PER OZ. 


Any higher price cannot buy a better alloy. 


Consolidated Dental Mfg. Co. 


130 Washington Place, New York 
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RIFT 
WISEVILLE 


Mail Us That 
Scrap Gold Today 


=p: 


REFINING 


Start today to find out that you 
will be money ahead by letting us 
refine your Scrap Gold. 

When you send scrap gold to the 
mint you lose the platinum. 

When you sell it to a ‘‘carpet 
bagger” you get less than it is worth 
and get no credit for platinum that 
may be in it. 

When we refine it you are not 
only sure of getting full value for 
every bit of gold, but we allow you 
for every fraction of a grain of 
platinum. 

You may either take your returns 
in cash or have your scrap gold 
converted into plate or solder, in 
which case the refining charge cov- 
ers the entire cost and saves you 
money as illustrated below: 


22 K. plate costs you $1.05 Per Dwt. 
You sell 22 K. scrap 


MORE -17 Per Dwt. 


We convert your scrap 
into 22 K. plate for 


.88 Per Dwt. 


.08 Per Dwt. 


Your saving on 22 

K. plate $ .09 Per Dwt. 

We save you more on solder. 

Mail us a trial bateh today and 
let our returns convince you. 


WILLIAMS GOLD REFINING 
COMPANY 


SMELTERS AND REFINERS 
2978 MAIN ST. BUFFALO, N. Y. 


ASG SG 
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You acquainted with 


BS POLISHERS 


They are the most Universal 
Dental Polishers ever invented; 
useful in cleaning and polishing 
smallest and largest teeth. 

They will spread out more on the 
surfaces of the teeth than any oth- 
er rotating polishers; cling closer 
to their contours; extend farther 
under the gingivae; causing no 
pain in irritation. 

The heads of the screws are imbedded in 


the soft rubber so they cannot strike the 
teeth. 


Price, 50 cents per doz.; $5.50 per gross. 


Young’s Mandrels are made for these 
Polishers and are not intended for other 
uses. 

For No. 7 Hand-piece. 


a —_) Price, per set of 5, 15 
cents. 
tecting cap, 15 cts. each, 


6 for 75 cets. 


MADE EXCLUSIVELY BY 


YOUNG DENTAL MFG. CO. 


ST. LOUIS, MO. 


For No. 2 R.A. with pro- 


| A 
a 
| 
| | 
| 


TRUBYTE TEETH 


are the only artificial teeth whose 
~ designers understood just what 
adaptations of natural tooth 
forms were required to 
suit the conditions of 
artificial dentures 


TEETH meet these conditions 
so well that they may be arranged upon 
any articulator, or by any dentist with 
assurance of better results than 
other teeth permit 


THe DENTISTS SUPPLY 


SOLE MANUFACTURERS | >| 


TEETH, 
22OWEST42™ST. 
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It isn’t what you spend, but 
What You Know 


before you spend that counts 


[' you don’t know, about the quality 
of Goldsmith Scientifically Tested 


Cement or any other brand, get the 
facts from those who do. 


All the resources of the Goldsmith chem- 
ical and physical testing laboratory, all 
the data it has gathered concerning 
American-made cements—the net result 
of all the special investigations, compar- 
ative tests, are at your command without 
charge or obligation. 


If Goldsmith Cement is a superior article 
which we claim and can prove our claim 


YOU WANT IT! 


“WHERE PERMANENCY IS DESIRED 
GOLDSMITH CEMENT IS INDICATED” 


Per Box $2.00 Six Color Package $9.00 


Through your dealer or any of our offices 


GOLDSMITH BROS. S. & R. COMPANY 


CHICAGO PORTLAND SEATTLE 
ATLANTA TORONTO MONTREAL 
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VERY dental manufacturer who courts permanent success must 
consider the dentists’ interests along with his own. 
A busy. proficient profession, with a constantly enlarging ser- 
vice, means an enlarged and more stable dental trade. 
The dental manufacturer can not — to produce inferior materials; 
neither can he afford to charge exorbitant prices for any of his — 
That’s our idea in the manufacture and sale of our golds and solders, 
“Best Since 1812.” It’s our idea in the production of 


NEY-ALOY 


The best alloy that can be produced. The most exacting dentist can 
find nothing det the humblest practitioner can find nothing cheaper 
that is worth having. wid 
Order through your dealer. Specity Ney-Aloy, the second time if 
necessary. 

1 oz. (Troy) $1.50—5 ozs., per 0z., $1.40—10 ozs., per 0z., $1.30 


Approximate Formula: 


Silver, 67; Tin, 27; Copper, 5; Zinc, 1 


MANUFACTURED BY 
The J.M.NEY COMPANY 


Foundeo In 1812. 


HARTFORD, CONN., V.S.A. 
For sale by all the principal dealers 
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